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FURTHER SOUTH AMERICAN 
OBSERVATIONS 





JAMES T. CASE, M. D. 
BATTLE CREEK, MICHIGAN 


In the fall of 1922 I had the pleasure of 
making a trip along the Atlantic coast of 
South America as far south as Buenos 
Aires. A report of this trip appeared in The 
Journal of May, 1923. On that occasion I 
formed one of a party of about one hundred 
and seventy Fellows of the American Col- 
lege of Surgeons who, with their families, 
constituted the passenger list of the S. S. 
Van Dyck during a ten weeks’ cruise, which 
included short’ stops at Havana, Panama, 
Cartagena (Colombia), Carcacas (Vene- 
zuela), Rio de Janeiro and Sao Paulo (Bra- 
zil), Buenos Aires (Argentine), and Monte- 
video (Uruguay). Some of our party 
crossed the Andes from Buenos Aires to 
Santiago and returned by the west coast, 
but it was not my privilege to do so at that 
time. 

Last December there was celebrated in 
Peru the hundredth anniversary of the bat- 
tle of Ayacucho, which occupies the same 
place in the history of the South American 
republics as the battle of Yorktown in this 
history of the United States. Ayacucho 
marked the last of the|long series of battles 
in the struggle of the South American re- 
publics to insure their freedom from Spain. 
This hundredth anniversary was a notable 
occasion in South American annals. All the 
independent republics of the New World, 
in addition to a number of countries in 
Europe and Asia, sent large delegations of 
important representatives to assist in this 
fete. General Pershing, who headed the 
delegation from the United States, was 
lionized by the Peruvians as well as by 





*Dr. Narancio is the Counselor of Health for the Gov- 
ernment and a member of the Cabinet and a very 
prominent figure both professionally and politically. 


various other South American countties 


which he later visited. 

The occasion of this celebration was 
deemed suitable for calling the Third Pan- 
American Congress, which was held on De- 
cember 20th to January Sth, immediately 
following the close of the Ayacucho cele- 
bration. This was really the sixth Ameri- 
can scientific congress in which the Latin 
Americans figured largely. The first three 
congresses were called Latin-American 
congresses; then it was decided to invite 
the United States to participate, and what 
was really the fourth congress was called 
the (First Pan-American Congress. The 
Second Pan-American Congress was held 
in Washington, D. C., and the next one, 
which will probably be called the Seventh 
American Congress, will be held in San 
Jose, the capital of Costa Rica. 


There was a large delegation from the 
United States, including Dr. L. S. Rowe, 
Director-General of the Pan-American 
Onion; Mr. John O. La Gorce, representing 
the National Geographic Society; Dr. Sam- 
uel M. Lindsay, of Columbia; Dr. John D. 
Long, of the Public Health Service; Mr. 
Wilson Popenoe, of the United States De- 
partment of Agriculture; Dr. Albert Sau- 
veur, Metallurgist of Harvard; Dr. Mar- 
shall H. Saville, of the American Indian 
Museum, New York; and Dr. James B. 
Scott, United States representative at the 
Versailles Treaty, an international lawyer 
of renown. There were also Dr. A. F. 
Blakeslee, of Cold Spring Harbor; Dr. 
Robert C. Murphy, American Museum of 
Natural History, New York; Dr. Edward 
V. Huntington, Of Harvard and some 
twenty others. Dr. John D. Long and your 
reporter were the only medical representa- 
tives in the official delegation from the 
United States. The writer was selected to 
represent the American College of Surgeons 
in order to follow up the work which had 
been begun by the visits of Dr. Wm. Mayo, 
Dr. Franklin Martin, Dr. Thomas Watkins, 
and the members of the Van Dyck cruise 
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towards establishing better relations with 
the South American medical. profession. 
The writer went as the official delegate also 
from the United States Army Medical De- 
partment, and Northwestern University, as 
well as the Battle Creek Sanitarium. 

The Scientific Congress met in Lima, 
Peru, its headquarters being located at the 
splendid new Hotel Bolivar, which is up to 
date in every respect. The Congress was di- 
vided into various scientific sections, includ- 
ing medicine, pharmacy, physics, mathe- 
matics, biology, law, engineering, political 
economy, archeology, etc. 

There were also held at the same time 


sessions of the First Pan-American Stand- 


ardization Congress, a very important 
move, especially from a commercial stand- 
point, toward unifying the standards ac- 
cepted in the various countries. One moot 
question at this congress was the effort 
made to bring about action leading to the 
acceptation of the metric system in the 
United States. Every medical man will 
appreciate why the metric standard should 
be adopted in this country. Of course such 
a move will be expensive for industrial 
United States, yet surely not so expensive 
as is claimed by agents of some of the larger 
firms who are giving talks to dinner clubs 
and in other ways getting before the public 
the alleged difficulties in the way of adopt- 
ing the metric system. It is claimed that 
all the blueprints and plans will have to be 
re-drawn to the metric scale. This is surely 
not true. In no case does the size of instru- 
ments or tools need to be changed in the 
slightest fraction of a hair’s breadth. Tables 
could be constructed whereby the conver- 
sion from the many different systems now 
used for mensuration in the United States 
into the metric system could be made with a 
very small amount of labor. These measure- 
ments could be indicated on the blueprints 
already in use. We are told by a well-known 
engineer that the tools are constantly being 
made over anyhow, that there are seven or 
eight different standards of measurements 
now in use in the United States, and that 
really it-would be a great advantage to re- 
duce all these to terms of one universal 
metric system. The Standardization Con- 
gress proposed to allow ten years for the 
change. The matter has not been finally 


settled. Our private opinion is that every: 


physician should lend his influence to the 
movement already on foot in this country 
toward the universal adoption of the metric 
system. 


JOUR M.S.M.S. 


There was also held at this time the Sec- 
ond Pan-American Congress of Women, 
whose work promises to be very important, 
especially for the women of South America. 

We devoted our time to the medical and 
surgical sections of the Pan-American Sci- 
entific Congress. These were held in the 
school of medicine in the university of San 
Marcos, the oldest university in the New 
World. Dr. Guillermo Gastaneta, dean of 
the faculty of medicine, was chairman of 
the surgical section, but, as is customary in 
these congresses, the personnel of the chair- 
man was changed daily and sometimes twice 
a day, the chair being offered to various 
ones of the foreign delegates. 


The writer’s personal contribution to the 
surgical section of the Congress was a paper 
entitled, “Standardization and Improvement 
of Hospitals,” in which he described in de- 
tail the scheme of hospital standardization 
devised by the American College of Surge- 
ons and used so effectively in the United 
States and Canada, that whereas only 
i2 per cent of the hospitals of one hundred 
beds or over were able to qualify as meeting 
the minimum standard in 1918, more than 
85 per cent of such hospitals now meet the 
standard. The principles which govern the 
application of this standard to hospitals 
were elaborated and an effort made to show 


‘our South American confreres how they 


could apply this standardization method to 
their own hospitals and how it would im- 
measurably improve some of the unfavor- 
able conditions under which they are now 
working. The paper was discussed by a 
number of the delegates, especially by Dr. 
Long, representing the United States Pub- 
lic Health Service; by Dr. Toralvas, Di- 
rector of the Calixto Garcia Hospital: in 
Havana; by Dr. Iribarne, a prominent gyne- 
cologist of Buenos Aires and dean of the 
faculty of medicine, and by others. A mo- 
tion was made and passed unanimously by 
the section, putting the section on record 
as approving this method of hospital stand- 
ardization and asking the Congress as a 
whole in its final plenary session to approve 
it and request each of the governments rep- 
resented to take immediate steps to realize 
a similar campaign for hospital betterment. 
This is a great forward move for providing 
improved hospital service in South America. 


In the past, North American observers 
have criticized severely the lack of nurses 
and the lack of protection against flies 1n 
the hospitals of the southern continent. The 
writer can report very definite improvement 
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in both these defects. A number of new 
nursing schools have been established since 
the cruise of the Van Dyck in 1922. A num- 
ber of new hospital buildings have been put 
into commission since that time, and they 
are up to the minute, providing all the facil- 
ities that one could wish for surgery under 
ideal conditions. 

The new large Arzobispo Loayza Hos- 
pital for Women is nearing completion in 
Lima. The dedication ceremony was held 
under the chairmanship of the President of 
Peru, Leguia, on December eleventh, last. 
It is a fire-proof, earthquake-proof structure 
of reenforced concrete ,built along the most 
modern lines and not to be matched else- 
where in Latin America, besides embody- 
ing certain features not to be found any- 
where else in an institution of its kind. The 
hospital covers an area of sixty-four thou- 
sand square meters and the buildings are 
grouped about a central garden, at one end 
of which is the facade building and at. the 
other the chapel. Loayza was the first 
Arch-bishop of Lima. 

Several important new hospitals are un- 
der construction in Buenos Aires and in 
Montevideo. Dr. Pou y Orfila and several 
associates are building a large new private 
hospital in Montevideo. There has recently 
been put into service in Rio de Janeiro a 
very large institution comparable in many 
respects to the Battle Creek Sanitarium, 
though not nearly so large. Uruguay is al- 
ready noted for the number of completely 
and even luxuriously equipped private hos- 
pitals into which the casual medical visitor 
has no opportunity to get a glimpse unless 
he is specially favored by friendship with 
the doctors themselves. 


In Brazil new public hospital construc- 
tion has been brought to a standstill by the 
revolution of last year. The additional ex- 
pense incurred by the government in fight- 
ing the rebels has led the president to call 
off all progress on public buildings for three 
years, until the war deficit can be made up. 


I had the opportunity of spending one day 
in Sao Paulo, the principal seat of the re- 
bellion of last year. The marks of the dam- 
age done by the rebellion have been wiped 
out, and one needs a guide to find even the 
occasional patch still not completely cov- 
ered where walls damaged by shell fire have 
been repaired. Sao Paulo is a healthy rival 
of Rio de Janeiro. It reminds one very 
much of Chicago. It has more than a mil- 
lion inhabitants, the growth in population 
having been phenomenal. There is a very 
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important center of United States and Brit- 
ish interests in Sao Paulo, which is occupied 
chiefly with the coffee and manufacturing 
projects. 

Let us take up the story again at Lima. 
There is no need of occupying this note 
with a recital of all the topics discussed in 
the medical section of the Congress. There 
was a liberal proportion of time devoted to 
subjects of special interest to those living in 
the tropics. Hyperthyroidism, cancer, tu- 
berculosis, venereal diseases and matters of 
surgical technic all came in for discussion. 
Clinics were held in several of the hospitals 
of Lima, especially by Doctors Gastaneta, 
Aljovin, Denegri, Grana, and Odriozola. A 
visit was made to La Colonia, a government 
hospital for mentally deranged. Trips were 
arranged to Pachacamac, a ruined holy city 
of the Incas, located about thirty miles 
south of Lima. The government of Peru 
also arranged free trips for the delegates 
into the interior of Peru, even as far as 
Cuzco, the ancient capital of the Incas. This 
latter trip required about two weeks and 
would have been a great treat had the writer 
had the time at his disposal. There was 
also opportunity to interview Dr. Campo- 
donico, a Fellow of the American College of 
Surgeons and the senior radiologist of Peru. 
Others who were especially kind were Dr. 
Lanari, Director of the Cancer Institute and 
leader of the National Society for the Con- 
trol of Cancer; Dr. Becerra and Dr. Re- 
voredo, assistant to Becerra. 


The hospital in which we saw the most 
satisfactory surgical technic was the Brit- 
ish-American Clinic located at Bella Vista, 
several miles outside of Lima, under the 
able direction of Dr. E. A. MacCornack, 
who, with his wife, has shown great devo- 
tion and unselfishness in his effort to build 
up this mission hospital. It is extremely 
difficult for foreign physicians to obtain the 
right to practice in these South American 
countries. The instinct of self-preservation 
has led the authorities to pass very stringent 
laws making it exceedingly difficult indeed 
for anyone not a graduate of the native 
schools to qualify for practice, but welcome 
word has come of Dr. MacCornack’s success 
in overcoming these difficulties. 


The question of screen protection against 
flies is a very trying one in Peru, especially 
near the coast. Dr. MacCornack’s hospital 
is the most thoroughly protected of any, 
and scarcely a fly was to be found, but the 
expense for screens is very great. I was 
told that even the copper screening is so 
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rapidly damaged by the elements that it 
is necessary to replace copper screening 
once in eight months. Another great ob- 
stacle in the way of using screens is the age- 
old prejudice of the Catholic Sisters against 
dark rooms or wards for patients. In their 
laudable ambition to admit all possible day- 
light and sunlight to their patients’ rooms 
they find it difficult to yield to the placing 
of screens, which do measurably darken 
rooms. In some of the hospitals where 
the fight against mosquitoes has made an 
impression and certain wards have been 
screened off, we not infrequently found the 
screen doors and windows propped open to 
admit more light. 


As a token of appreciation of the visit of 
so many foreign physicians, the National 
Academy of Medicine of Peru held a special 
meeting at which corresponding member- 
ship was bestowed upon some of the dele- 
gates. The Peruvian surgical society which 
had previously honored Dr. W. J. Mayo 
and Dr. Franklin H. Martin by membership, 
also held a special meeting at which honor- 
ary membership was conferred upon one 
from the United States and two from the 
Argentine. 

The Congress certainly did much to 
strengthen the cordiality of the friendly re- 
lations already existing between the vari- 
ous republics of the new world. The chief 
discordant note was due to the absence of 
the Chilean delegates. Because of the diffi- 
culties dating back forty years to the war of 
the Pacific from which Chile emerged vic- 
torious over Bolivia and Peru, there has 
been a notable lack of cordial relations be- 
tween these countries. As spoils of war 
Chile retained a very important portion 
of seacoast that formerly belonged to Bo- 
livia, including the important port of Anto- 
fagasta, besides three provinces formerly 
belonging to Peru. Two of these provinces, 
Tacna and Arica, were held conditionally, 
the final ownership to be settled by a pleb- 
iscite after ten years. Just now, more than 
forty years after the conclusion of hostil- 
ities, is this delayed plebiscite to be held, 
thanks to the arbitration of President Cool- 
idge, who consented to act as arbitrator 
after having received formal request from 
the two opposing governments. Undoubt- 
edly the cordial relations between the 
United States and Peru have been some- 
what embarrassed by our president’s decis- 
ion, for, of course, he could not please both 
sides of the controversy. It is to be sincerely 
hoped that permanent peace will result from 
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the plebiscite, to preside over which Gen- 
eral Pershing has been appointed. 

By invitation, the writer gave in Lima 
four clinical addresses in Spanish, two be- 
fore the medical department of the univer- 
sity and one each before the Peruvian Sur- 
gical Society and the Peruvian Academy of 
Medicine respectively. Similar invitations 
were forthcoming for visits to the universi- 
ties of Santiago, Buenos Aires, Cordoba, 
Montevideo, Rio de Janeiro, and Sao Paulo. 
Some of these invitations it was possible 
to accept by making a round about return 
journey to the United States, going first 
by ship to Santiago, the Trans-Andean Rail- 
way to Buenos Aires, and by ship to Monte- 
video and Rio. In Chile, Dr. E. P. Reed, a 
well-known Chilean of English ancestry, 
Dr. Sepulveda and other Fellows of the 
American College of Surgeons, with the 
special assistance of Professor Ducci, secre- 
tary of the faculty of medicine of the Uni- 
versity of Santiago, did all in their power 
to welcome the writer and to afford him 
every facility for observation of hospitals 
and hospital work. In all, sixteen addresses 
were given in Spanish under the auspices of 
the Faculties of Medicine of Lima, Santi- 
ago, Buenos Aires, Montevideo, and Rio de 
Janeiro.. The traditional cordial welcome 
of the Spanish was shown by still greater 
hospitality on the part of old friends who 
were glad to see us once more in their South 
American cities. Since one of the writer’s 
commissions as delegate was from the Sur- 
geon General of the United States Army, 
the Surgeon General of the Argentine mil- 
itary medical service was especially cordial 
and took particular pains to afford official 
welcome to the city of Buenos Aires, as well 
as opportunity for a visit to the military 
hospital and a formal conference before the 
medical officers of the Argentine military 
service in Buenos Aires. 

In Montevideo, Dr. Atilio Narancio*, who 
last summer was a patient at the Battle 
Creek Sanitarium, Dr. Garcia Lagos, Dr. 
Nin-y-Silva, and Dr. Barcia took charge of 
the visitor and occupied every moment of 
his stay. 

In Rio de Janeiro the secretary of the 
National Academy of Medicine, Dr. Da 
Fonesca, and Dr. Mendonza, dean of sur- 
geons, Dr. De Castro, the dean of the faculty 
of medicine, and others were very cordial 
in meeting the steamer and arranging for 
formal meetings. 

The outstanding radiologists with whom 
the writer had opportunity to come in per- 
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sonal contact were: in Chile, Professor 
Ducci; in the Argentine, Doctors Lanari, 
Heuser, Carelli, Saralegui, and Merlo Go- 
mez (radiologist to the military hospital) ; 


in Montevideo, Doctors Barcia, Mezzera, 


Butler and Cunha; in Rio de Janeiro, Doc- 
tors Duque Estrada, Campobello and Man- 
uel Abreu; in Sao Paulo, Dr. Rafael Barros. 

Many of the South American doctors 
speak English; practically all speak French 
since many of the textbooks studied are in 


French. Spanish or French will enable one— 


to get along very well also in Brazil, but 
of course the national language of Brazil is 
Portuguese. But it is most desirable that 
physicians of the United States should fa- 
miliarize themselves with the language of 
Cervantes and some day make a personal 
tour of these very interesting countries. 





ENDEMIC GOITER, A PRECANCER- 
OUS LESION* 








; 
1 FREDERICK A. COLLER, M. D. 
S HOWARD B. BARKER, M. D. 
S ANN ARBOR, MICHIGAN 
' Serious consideration of the predisposing 
, factors of thyroid malignancy is necessary 
. because of the difficulty with which a defin- 
. ite clinical diagnosis of the condition can be 
‘ made early enough to offer a fair chance of 
" cure. In any case in which a definite diag- 
" nosis of malignancy of the thyroid is pos- 
‘ sible surgical removal of the entire process 
, is impossible and other forms of treatment 
_ offer no more hope for permanent cure. 
‘| Wilson’ states that of 290 cases observed 
. at the Mayo clinic, 70 per cent were not 
iI diagnosed clinically. Therefore, as with the 
" breast so with the thyroid, possibility of 
“ malignant change must be kept in mind for 
7 every benign growth of the thyroid. Malig- 
, nancy of the thyroid must be anticipated 
= and suspected, not diagnosed. 
le Opinion is undivided on the point of prog- 
" nosis in malignancy of the thyroid. While 
of the mortality rate is very high when all 
r classes are grouped together, it is found that 
those cases in which a positive clinical diag- 
7 nosis is possible show an early fatal ending 
. regardless of the type of treatment used. 
* "he cause for unfavorable results in these 
“ cases 1s evident when one considers the na- 
al ture of the condition. Malignant degenera- 
Me tion begins deep: in the gland and becomes 
evident by clinical signs and symptoms only 
a after the process has penetrated the gland 
te *Department of Surgery, University of Michigan. 
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capsule. This spread beyond the capsule of 
the thyroid at once means the involvement 
of adjacent structures which are of such a 
type that removal is inadvisable or impos- 
sible . Many cases in which malignant 
change is not suspected before operation 
will, at operation, be found to have a far ad- 
vanced neoplasm already spread beyond the 
capsule of the gland on the posterior sur- 
face. Balfour? reports an early fatal out- 
come in 65.6 per cent of 103 cases operated 
upon at the Mayo Clinic, while De Courcy’s® 
9 cases diagnosed before operation showed 
recurrence and early fatal ending in 100 per 
cent. The latter operated upon 12 cases for 
benign enlargement of the thyroid in which 
a positive diagnosis of malignancy was made 
on microscopic examination. Of course, two 
showed recurrence within two years after 
operation. Herbst* in reviewing the out- 
come in sixty-two patients operated upon at 
the Mayo Clinic for carcinoma of the thy- 
roid found but 5 per cent or three patients 
without recurrence after the five years per- 
iod and 30.6 per cent of the patients in whom 
there was no recurrence at the time of the 
report. All of the latter, however, had been 
operated upon less than five years before. 
The same author reports 19 patients with 
sarcoma of the thyroid who had been oper- 
ated upon. Eighteen of this number had 
died of the condition in from two to twelve 
months after operation. We are unable to 
report any patients from the University 
Hospital in which a positive clinical diag- 
nosis of malignancy of the thyroid was made 
before operation who has survived the eigh- 
teen months’ period after the time of diag- 
nosis. 

It is evident, then, that the hope in the 
treatment of malignancy of the thyroid lies 
in prophylaxis and not in cure after the con- 
dition has become ‘established. If there is 
a lesion of the thyroid or other factors which 
predispose to the development of malignant 
degeneration, these must be dealt with 
rather than delay until malignancy is obvi- 
ous and chance of cure remote. 


The more commonly accepted predispos- 
ing factors to the development of neoplasms, 
in general, are chronic irritation, trauma, 
and heredity. Serious trauma to the neck 
region is uncommon and there is no case 
on record in which there was a striking se- 
quence of malignancy of the thyroid follow- 
ing injury to the neck. Again, heredity 


_alone does not seem to be an important fac- 


tor in the development of the condition. 


‘There are grounds for believing that chronic 
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irritation may be a factor. Thus Ehrhardt° 
and Balfour? believe that irritation resulting 
from secondary degenerative changes; in- 
flammation, calcification, cystic formation, 
hemorrhage and necrosis; occurring in old 
goitres is a causative factor in thyroid 
malignancy. 


Certainly the relationship of thyroid 
malignancy, and especially carcinoma, to 
other pathological conditions of the gland is 
worthy of consideration. A few cases of 
gland malignancy associated with exoph- 
thalmic goitre have been reported by earlier 
writers. It is not surprising that this sup- 
posed association was observed since over- 
activity of the gland with symptoms similar 
to those of a mild exophthalmic goitre may 
be present in cancer. These few cases 
of carcinoma developing in exophthalmic 
goitre were described at a time when no 
differentiation was made between adenoma- 
tous goitre with hyperthyroidism and ex- 
ophthalmic goitre consequently interpreta- 
tion of the type of goitre can be questioned. 
A review of the goitre cases seen at the 
University Hospital during the past 15 years 
reveals no instance in which cancer of 
the thyroid has occurred in a case of exoph- 
thalmic goitre. Wilson' and Kocher® have 
remarked the absence of any relationship be- 
tween cancer and exophthalmic goitre 
while Herbst‘ failed to find any instance of 
association of the two conditions in 5,876 ex- 
ophthalmic goitres. The statistics of Simp- 
‘ son’, who has recently reviewed the pathol- 
ogy of all thyroid malignancies examined in 
the Department of Pathology, University of 
Michigan, shows no case in which exoph- 
thalmic goitre can be considered a factor in 
the development of the cancer. 


Yet, of 103 cases reported by Balfour’, in 
no case could it be definitely established 
that the malignant degeneration had oc- 
curred in a normal thyroid gland. It is the 
endemic goitre, then ,which must be consid- 
ered the pre-cancerous lesion of the thy- 
roid. Kocher® called attention to the more 
frequent occurrence of thyroid malignancy 
in endemic goitre regions while Bauman® 
stated that a map of the various countries 
showing the prevalence of goitre serves to 
visualize the frequency of thyroid can- 
cer. The full truth of such statements 
must be borne out by close study of clinical 
records and histological findings. Balfour? 
found that almost every case of a series of 
103 malignancies occurred in pre-existing 
and long standing goitre. Of Kocher’s® ser- 
ies of 400 cases, 80 per cent developed in pa- 
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tients having had a goitre for several years 
before the onset of the symptoms of malig- 
nancy. One hundred and fifty-nine of 260 
malignancies of the gland studied by Wil- 
son' had had thyroid enlargement for five 
years or more. 

Histological studies bear out the clini- 
cal observations to the point of definitely 
condemning the endemic goitre as the pre- 
cursor of and the seat of malignant degener- 
ation in the thyroid. Graham? reporting the 
histopathology in a series of cases of malig- 
nant epithelial tumors of the gland exam- 
ined at Lake Side Hospital, Cleveland, states 
that 90 per cent of these had their origin in 
pre-existing adenomata. Simpson’ finds 
100 per cent of carcinomas of the thyroid ex- 
amined in the Pathology Department of the 
University of Michigan to have arisen in 
colloid or adenomatous (endemic) goitre. 

The goitre endemic in many geographic 
areas is usually first noted at or before pu- 
berty when it may show mild hyperplastic 
changes which in time give place to the 
colloid form. The stimulus to goitre forma- 
tion which has caused the colloid enlarge- 
ment of the gland at the same time initiates 
the development of the adenomata which 
during this period are not usually evident. 
The origin of the adenomata is not definitely 
known, but that the stimulus is the same as 
that producing colloid goitre seems fairly 
evident. 

As the adenomata grow there usually de- 
velops a more or less distinct capsule and 
the older central parts of the tumor undergo 
degenerative processes’ while growth pro- 
ceeds at the periphery. Two main forms of 
development occur; one with large amounts 
of colloid in the adenoma, the adenomatous 
colloid goitre; the other with a dense ap- 
pearance in which the alveoli, of a foetal 
form, are imbedded in a myxomatous stroma, 
the foetal adenoma. Both forms undergo 
involutional processes and are the seat of 
degenerations of many types, haemorrhagic, 
fibrous, cystic, or calcareous and all types 
may be present in any one goitre. These 
degenerations when present do not represent 
a new type, but are all variations of the ade- 
nomatous goitre. 

The adenomata, characterized by their 
nodular feel, may be evident during the per- 
iod of growth through puberty and adoles- 
cence, but usually are not common until the 
latter part of this time. They have increased 
in size and in their ratio to the colloid which 
is diminishing, thus becoming evident. 


Their growth after the age of 25 years has 
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become well established and from this time 
they dominate the goitre picture. The great 
majority of all endemic goitres contain ade- 
nomata and their history beyond 25 years is 
that of the adenomata. 

Pauchet” states that “cancers of the thy- 
roid develop on old goitres and never occur 
in the normal thyroid. The goitre consti- 
tutes the precancerous lesion as does a leu- 
koplakia, an adenoma of the breast, a naevus 
or an ulcer of the stomach. Fibrous and 


exophthalmic goitre become malignant only - 


rarely; nodular goitre often becomes malig- 
nant.” 

One, then, must assume that thyroid car- 
cinoma arises as a direct change in all types 
of the long standing adenomatous goitre 
in much the same way as the fibro-adenoma 
of the breast becomes malignant. At least 
50 per cent of the reported cases of can- 
cer of the gland have been operated upon 
for adenomata and early malignant changes 
were discovered in these on microscopic ex- 
amination. Ehrhardt may be correct in his 
contention that irritation is the chief factor 
in bringing about this cell change. Thus 
cysts, deposits of lime salts, and areas of 
necrosis, common secondary degenerative 
changes of thyroid adenomas, may well play 
the part of irritant agents. Regardless of the 
details of the mechanism the important 
clinical fact is that endemic goitre condemns 
itself by its close and constant association 
with malignancy of the gland. 


But one may ask if cancer of the 
thyroid is of sufficient frequency to justify 
great concern. There is no question that the 
condition is much more frequent than is 
generally supposed. Wilson’ received, in 
personal communications, from sixty-seven 
American surgeons, reports on five times 
as many cases as could be found in the 
American Medical literature up to that time. 
Also one must consider that in propably 25 
per cent of cases of thyroid cancer, 
marked increase in the size of the thyroid 
does not occur and the patients go on to 
death from metastasis without discovery of 
the primary lesion. Binnie'’ has reported 
a case of metastasis to the intestinal tract 
without the primary thyroid lesion being 
discovered until autopsy and the distant me- 
tastasis to bones is common knowledge. 


The methods of computing the frequency 
of occurrence of the condition has been both 
confusing and misleading. Muller and 
Speese!” gathered their statistics on a basis 
of percentage of autopsy material showing 
thyroid malignancy. Kocher and others 
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have made up their statistics on the basis of 
the percentage of all goitre cases (exoph- 
thalmic and endemic goitre) which showed 
the condition. We propose to express the 
frequency of the condition in relation to en- 
demic goitre, since exophthalmic goitre has 
been shown to bear no relationship to malig- 
nancy. Charts No. 1, 2 and 3 give the sta- 
tistics from the various clinics, in tabular 
form, expressed on the basis of autopsy ma- 
terial, total number of goitres, and endemic 
goitre. We consider that the true frequency 
of the disease for practical clinical purposes 
is expressed in terms of endemic goitre. Our 
attention has been called to the frequency 
of malignant degeneration in adenomatous 
goitre because of the 150 endemic goitres 
removed during the past year, 10 per cent 
have shown malignancy. The exophthalmic 
goitres are excluded from these statistics 
since cancer has not been found in any 
of these. The high percentage of thyroid 
cancer seen at the University Hospital 
is explained by the large number of persons 
above 40 years of age who come to the clinic 
with long standing adenomatous goitres. We 
believe that with an increase in the number 
of endemic goitres examined in persons in 
the fourth, fifth and sixth decades of life 
there will be a marked increase in the num- 
ber of thyroid malignancies diagnosed. 
Thus, if one should consider the percentage 
occurrence of malignancy of the gland in 
the endemic goitre patients above 35-40 
years of age the true danger from this 
source would be expressed. 


After the age of 25 the adenomata are es- 
tablished and no type of treatment short of 
operative removal will permanently influ- 
ence them. Operation prior to this time is 
rarely indicated except for marked pressure 
symptoms. Malignancy of the epithelial 
type seldom occurs before the age of 30. 
Prophylactic treatment of this precancerous 
lesion consists in removal of all adenoma- 
tous tissue from the thyroid as soon as diag- 
nosed after the age of 25. 


CONCLUSIONS 


1. Malignancy of the thyroid is much 
more common in endemic goitre districts 
than is generally supposed. 

2. The majority of endemic goitres con- 
tain adenomata in persons above 25 years 
of age. 

3. Adenomatous goitre is the precan- 
cerous lesion of the thyroid. 

4. Because of the difficulties of early 
diagnosis of thyroid cancer and_ the 
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slight chance of cure when the clinical diag- 
nosis is made, adenomatous goitre should be 
removed, when diagnosed, after the age of 
twenty-five. 
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CHART I. 


INCIDENCE OF MALIGNANCY TUMORS IN 
NECROPSIES BY WILSON1 




















Source and Locality Necropsies Tumors’ Ratio 
Muller and Speese—Berne.......... 7,641 82 1:93 
Muller and Speese—Vienna....18,147 50 1 :362 
Muller and Speese—Prague.... 7,700 a hg 1 :452 
Wilson—Rochester _ ...................- 3,868 13 1 :297 
Atlantic Coast—Baltimore........26,375 14 1 :1883 
Pacific Coast—San Francisco.. 2,966 14 13301 

CHART II. 
INCIDENCE OF MALIGNANCY IN GOITRE 
| Mal 
No. of | . Malig- S 
Source Goitres | Type nancies Per cent 
eas fs Bd = 
Kocher | 3,500 | All | 348 9.8 
|Endemic 10,680 | Endemic 2.8 
Wilson | 16,547 | Exoph. 5,867) 290 , Total 1.6 
Crile | 3,100 | All | 80 26° 
| [Endemic 1,153, 50 | Endemic 4.3 
Simpson) 1,282 | Exoph. 129 | Total 3.9 
CHART iI. 
RELATION OF MALIGNANCY TO GOITRE 
Pre-existing 
Source Malignancies Goitre Per cent 
Ehrhardt _...... cui tcehes OO 104 52 
Muiler and Speese .... 42 25 59 
Wilson ........ LS iiss Jivani a 159 5d 
tos ais sicosbhasneae ? ? 90 
ais ree ? ? 90 
os CL, | hoa eS 50 100 
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PATHOLOGIC CONDITIONS OF THE 
HEARING ORGAN WITH SPECIAL 
REFERENCE TO THE 
DEAF MUTE* 


EMIL AMBERG, M. D., F. A. C. S. 
DETROIT, MICHIGAN 


Among the many branches of medicine, 
otology is beginning to fulfill its duty to adults 
and to children in connection with their educa- 
tion. Today I shall confine myself to the otol- 
ogic aspect of the effort in regard to school 
children. This circumstance has found expres- 
sion all over the world. Detroit has for years 
worked along these lines, and the wisdom of an 
enlightened school board has resulted in 
in the establishment of a model school, the De- 
troit Day School for the Deaf, under the au- 
thoritative leadership of Miss Gertrude Van 
Adestine. Through the co-operation of the 
Detroit Board of Health with the Board of 
Education, a clinic has been added to the School 
for the Deaf. We have only begun the work. 

Anxious parents are very much concerned 
about the fate and future of their handicapped 
children. The great efforts of the teachers 
are universally appreciated by the parents. The 
parents are naturally interested in the ques- 
tions whether their child is deaf and whether 
anything can be done to overcome the deafness. 
Furthermore, the question arises, what can be 
done for the child if deafness is permanent. 
The latter question is without the scope of my 
remarks. Suffice it to say that very much can 
be done for sucha child. A visit to any Schoo} 
for the Deaf will convince anybody of this fact. 

When a child is brought to the School for 
the Deaf it is the first duty of the physician in 
charge to convince the parents that the child is 
deaf, or hard of hearing to a degree, that it is 
impossible for the child to acquire sufficient 
knowledge in an ordinary school. It is nat- 
ural that the feeling of parents first revolts at 
the idea that their child is so handicapped that 
it needs a different kind of instruction than an 
ordinary child. The splendid Detroit Day 
School for the Deaf, with its cheerful staff and 
equipment, greatly facilitates the decision of the 
parents to see the only and proper way. The 
radiant countenances of pupils, of all school 
ages, and their happiness makes this step easy. 
The physician in charge of the clinic must com- 
bine an understanding of the feelings of the 


parents and the child with the demands of med- 


ical science which prescribes for him the duty 
to establish the condition of the child’s hear- 
ing, to learn underlying causes of the defect 
and to call to the attention of the parents the 





*Read before the Staff Meeting of the North End Com- 
munity Clinic, May 27, 1925. 
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indicated remedial measures, if such are in 
place. These considerations revert themselves 
to a simple demand, namely, to make a diag- 
nosis of the condition of the ear of the child. 
This subject has naturally engaged the minds 
of many otologists. An admirable and concise 
treatise of the matter is the booklet of Dr. 
James Kerr Love (Diseases of the Ear in 
School Children. An Essay on the Prevention 
of Deafness). In our clinic in the Detroit Day 
School for the Deaf we follow a certain rou- 
tine in conformity with that in other places. At . 
some future time, some such routine will 
probably be standardized all over the coun- 
try. Our clinic is well equipped. We also 
have a turning chair for labyrinthian tests, a 
set of tuning forks and an audiometer. We 
examine the ears and the throat and pay at- 
tention to the mental condition of the pa- 
tient. Inasmuch as the hearing organ itself 
is concerned we examine the ear in the usual 
way in reference to gross pathology and to 
function. 

It is not necessary any more to call attention 
to the importance of the removal of adenoids 
and tonsils in children in connection with their 
influence upon the ear, either in connection with 
catarrhal middle-ear inflammation, or with 
the danger of suppurative middle-ear dis- 
eases. It is also not necessary to mention the 
accumulation of cerumen, or of trauma to 
the ear. I shall confine myself to the two 
outstanding causes of deafness, namely to 
hereditary and infectious diseases. 


HEREDITARY 

Lately Alexander and Fischer classified the 
cases from the etiologic viewpoint. 

“The constitutional hereditary-degenerative 
form comprises all cases of intrafetal deafness 
with multiple deafmutism in the family and 
other degenerative symptoms in the ascend- 
ence, numerous stigmata and perhaps mental 
abnormalities. Many classic cases of this na- 
ture are found in asylums of the feeble-minded 
as mentally inferiors, or, as cases of idiotic in- 
ner ear affection. In a small number of cases 
of this category considerable hearing may be 
present at the time of birth. This is lost spon- 
taneously or through sickness. These cases 
comprise the group of postfetal constitutional 
hereditary-degenerative forms. 

“Among the individually acquired inner ear- 
acusticus-affections, the luetic is the exam- 
ple of a deafness acquired in fetal life. The 
positive Wassermann and somatic signs of 
hereditary lues determine this classification. 
The intrafetally acquired traumatic and 
acute infectious cases are classified by them- 
selves. 

“Among the cases of postfetally individually 
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acquired inner-ear-acusticus disease those cases 
are understood in which the originally normal 
hearing has been lost in a healthy and heredi- 
tarily free individual by an inter-current dis- 
ease, namely trauma, meningitis or other acute 
or chronic infections, etc. The difference in 
the nomenclature of “postfetal manifest” and 
“postfetal acquired,” is based on the following. 
If deafness becomes postfetally manifest, it is 
understood that a new etiologic moment has 
not appeared, but the intrafetally effectual etio- 
logic factors appeared postfetally. In post- 
fetally acquired deafness a new etiologic factor 
appears. A third group must be added to these, 
a group in which a distinct hereditary-degenera- 
tive condition is present and in which a new 
disease has caused the more or less complete 
loss of hearing. In this group the inferiority 
of the hearing-organ plays a deciding part. 
Such an inferior hearing organ falls more easily 
a victim to hereditary lues, trauma and general 
infections. Alexander and Kreidl observed 
two children whose parents were relatives ‘be- 
fore they married. Both children had had nor- 
mal hearing, but both became deaf after scar- 
let fever. The lowered resistance was respon- 
sible. The cases of postfetal deafness, after 
rickets in hereditary degenerative individuals, 
belong to this group.” 

Dr. Vera Uspenskaja, Meningo-encephalitic 
Findings as a Cause of Acquired Deafmutism. 
(Zeitschrift f. H. N. und Ohlkde. 9. 4p. 506 
Jan. 20, 1925), admits “that Wittmaack’s toxic 
acustic neuritis may exist in epidemic menin- 
gitis and typhoid fever, because in both toxins 
are created, but she cannot understand why we 
should think of such an hypothesis which can 
not be proven, when we find pathologic 
anatomical signs of grave destructions in the 
meninges, in the nerve and above all in the 
central nervous system. As proof may be cited 
the occurrence of defects of intelligence and 
idiocy in an epidemic of spinal meningitis in 
which 25 per cent of the patients became deaf. 
Among 539 idiots in Norway, 3.7 per cent be- 
came idiots in consequence of spinal meningitis. 
A primary labyrinthian affection cannot be as- 
sumed because deafness in spinal meningitis oc- 
curs during the first days. The author hopes 
that knowledge of these pathologic processes 
furnishes a direct indication for therapeutic 
action. In case of progressive hearing dis- 
turbance in typhoid fever a lumbar puncture 
should be made for diagnostic purposes, and if 
the suspicion for meningitis is confirmed, thera- 
peutic lumbar puncture should be done. In 
epidemic spinal meningitis the antimeningococ- 
cus serum should be brought as near as pos- 
sible to the acoustic nerves by the occipital 
puncture, which is nowadays generally intro- 
duced and not considered to be difficult. By 
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aid of a simultaneous lumbar puncture, a thor- 
ough flushing of the lumbar sac should be car- 
ried out.” 

These anatomically established facts point to 
the close connection between deafness and 
mental inferiority, not that inferiority, which is 
secondarily caused by lack of education of the 
deaf, a very important factor, but that in- 
feriority which is due to a condition of the cen- 
tral nervous system and not amenable to any 
great degree of education. There are numer- 
ous such cases which must be differentiated 
from the others because these children cannot 
be benefited by the method of education in deaf 
schools and because they prove to be a handi- 
cap to the other. children. 

Hammerschlag has proven that without 
doubt consanguineal marriages are frequently 
causes of deafmutism. Hartmann (see Be- 
zold’s Textbook, page 69), reports five deaf- 
mute sisters and brothers whose parents, grand- 
parents and greatgrandparents were first cou- 
sins. Berzold comes to the conclusion (301) 
that marriages of deafmutes may be permitted, 


but inter-marriage of relatives in whose fami- 


lies deafmutism or congenital deafness of one 
ear only has occurred must be absolutely cau- 
tioned against. Predisposition for deafmutism 
is also created by deafmutism of one of the 
parents, or both parents, but it is not great 
(Boenninghaus ). Urbantschitsch quotes Wilde, 
who reported that in 1861, among 123 children 
of 98 marriages of deafmutes, only one child 
was a deafmute, and Mygge, who found a 
deafmute child in every 7th or 8th marriage 
when both parents were deafmutes, and in 
every 14th and 15th marriage when one parent 
was a deafmute. 

Besides the before mentioned type of deaf- 
ness, the acquired type, due to infectious dis- 
eases is the most important. Love (p. 15), in 
his series, attributes 10 per cent to scarlet 
fever, 8 per cent to measles, 3 per cent to diph- 
theria, and 2 per cent to whooping cough. Kerr 
Love remarks that these percentages are cer- 
tainly too low. As Kerr Love’s school clinic be- 
came better organized, more careful inquiry 
was made as to the cause of middle-ear suppur- 
ation, by the nurses. During six months ending 
November, 1916, 23.7 per cent of the cases of 
middle-ear suppuration were found to be due 
to measles, and 15.8 per cent to scarlet fever. 
The measles and the scarlet fever cases were 
the most intractable to treatment, and many 
of the cases which had to be sent to a hospital 
for operation were due to these two diseases. 
Practically all of the cases had been dismissed 
from the infectious diseases hospitals with 
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discharging ears. It is worth noticing here, says 
Kerr Love, that many such cases are dismissed 
with discharging ears, and actually: give rise 
to fresh cases of scarlet fever. Some years 
ago he operated upon a_ child’ under 
the following circumstances: The child came 
from an infectious diseases hospital in Glas- 
gow during the thirteenth week of scarlet fever. 
During the thirteen weeks the child’s sister had 
been on holiday in an Ayrshire town. The chil- 
dren returned to their home in Glasgow on the 
same day. They slept together for one night. 
On the second day after their return, Kerr 
Love was called in by the family doctor to oper- 
ate on the scarlet fever patient for mastoiditis, 
which had developed in the meantime. The 
patient made a good recovery, but the other 
child died of malignant scarlet fever. 

It is very important to establish whether a 
child is totally deaf or whether it still posses 
some remnants of hearing. Bezold (p.301-302), 
had tested up to 1898 276 organs of hearing of 
deaf mutes. Of these, 79 were totally deaf. 
The others had remnants of hearing of vari- 
ous extent. Both ears were totally deaf in 
only 27 pupils, or 19.7 per cent of those 138 
pupils. Small remnants were found in 58 
pupils. The other 53, or 38.4 per cent, showed 
such extensive remnants of hearing distributed 
over a large part of the sound scale that they 
were not different from a large number of adult 
hard-of-hearing people with whom everybody 
can converse very easily. It becomes evident 
that by far the most important part of the tone 
series for the understanding of speech is the 
part from b* to g®. This fact makes it im- 
perative that the remnants of hearing should 
be utilized to the utmost. While, in my opin- 
ion, a destroyed sound-percepting apparatus 
remains destroyed, the sounds which can still 
be perceived can be made the basis for fur- 
ther instruction. The amplifier should be em- 
ployed to very great advantage in order to 
save human energy. The teacher should use 
an ordinary telephone and the sound should be 
amplified either with a radio set or otherwise. 
The eyes of the deaf require great considera- 
tion, because in learning to read lips, great de- 
mands are placed on the eyes. All pupils should 
be tested especially for astigmatism. Moving 
pictures, many times magnified, showing the 
different movements of the mouth, in so far as 
this can be done in this manner, should be em- 
ployed to facilitate the work. All modern ad- 
vances of technic should be employed in the 
interest of efficient instruction in order to save 
time and energy. This applies to the teachers 
as well as to the pupils. 
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A STUDY OF DUODENAL ULCER 
WITH SPECIAL REFERENCE TO 
SYMPTOMATOLOGY AND 
DIAGNOSIS* 


F. L. SNYDER, M. D. 
ANN ARBOR, MICHIGAN 


In this study 50 cases of chronic duodenal 
ulcer have been investigated in an effort to 
analyze the symptoms and clinical findings and 
to determine the frequence of their occurrence. 


The diagnosis was confirmed at operation in ~ 


each case and any case revealing the presence 
of any other intra-abdominal lesion, save a 
rather commonly associated diseased appendix, 
was excluded from this series. Though the 
number of cases is small, it purposely includes 
only those cases treated on the surgical wards 
during the service of the writer at the Uni- 
versity Hospital. 

No common, chronic lesion of the abdomen 
manifests itself more definitely according to 
type than does a duodenal ulcer. Typically, a 
man 30 to 40 years of age complains of pain in 
the epigastrium occurring late in the digestive 
period, not generally associated with vomiting, 
but commonly accompanied by flatulence and 
acid eructations. Soda, food, and pressure are 
employed for relief with varying success. It 
is a chronic ailment of months to many years’ 
duration, periodic in nature, and frequently 
of consequence only during the spring or fall 
seasons. Almost without exception a diet has 
been tried and generally with marked relief. 
On examination there is apt to be tenderness 
and slight muscle spasm in the epigastrium, 
the former by all odds the more constant. The 
demonstration by roentgen-ray examination of 
a persistent duodenal defect completes the pic- 
ture. So classical is this picture, in fact, that 


exceptions may be overlooked, and if this study 


has a justification it is to emphasize these ex- 
ceptions and to induce a wider recognition of 
their occurrence. 

In this series there were 42 males and 8 fe- 
males, the average age was 40 years. Pain 
in the epigastrium, almost invariably indicated 
by the patient’s finger placed on the epigas- 
trium, was the outstanding complaint in 42 
cases. In 5 cases the pain had occurred in the 
right upper quadrant, in 1 case it had been en- 
tirely confined to the region of the sternum, 
and in another it had been described as general 
throughout the abdomen. Vomiting as an im- 
mediate complaint was mentioned by 25 per 
cent of the patients. Other less frequent com- 
plaints were flatulence, dyspepsia and acid 
eructations ; these were outstanding in 20 per 


cent. In one case with a recent subacute per- 
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foration of an ulcer, there had been repeated 
convulsions, and in another a grave toxic psy- 
chosis had developed. 

Fitting into the classical picture 70 per cent 
stated their pain came from 2 to 4 hours after 
meals, rarely it was described as a hunger pain 
alone. In 10 per cent the pain had been either 
constant or entirely without relation to meals 
and in 20 per cent it had.come within 15 to 30 
minutes after meals. Taking of soda had either 
completely relieved the pain or lessened the dis- 
comfort in 75 per cent, but in the remaining 25 
per cent it had had no effect. The ingestion of 
food had brought relief in more than 50 per 
cent, while pressure on the epigastrium and 
induced vomiting relieved the pain in but an 
occasional case. 

Vomiting had occurred in 64 per cent of the 
cases at some time during the course of the dis- 
ease. In 22 per cent at the time of admission 
to the hospital there was vomiting of the ob- 
structive type, while in 18 per cent it had oc- 
curred only a very few times. Hemetamesis 
was noted in 33 per cent, and melena in a 
slightly less proportion of cases. 

The average duration of symptoms was 11 
years, the shortest period being 6 months and 
the longest 50 years. In 25 per cent of the cases 
definite symptoms had occurred over a period 
of 20 years. In 85 per cent of the entire group 
the patients complained of recent symptoms 
more severe than those experienced in any pre- 
vious attack. An average loss of weight of 25 
pounds was noted in 60 per cent, in 25 per cent 
there had been no loss in weight, and in the 
remaining cases the record contained no in- 
formation concerning this point. Cases with a 
definite loss in weight formed the bulk of the 
group suffering a recent severe attack. 

Tenderness in the epigastrium was present 
in all but 3 cases. Muscle spasm was noted in 
slightly more than half the series, and a mass 
was palpable in two cases. In 4 cases there 
was visible peristalsis and in 1 case a dilated 
stomach was described. 

From the roentgen-ray examination a diag- 
nosis of duodenal ulcer without complications 
was reported in 46 per cent, while in 30 per 
cent of the cases the lesion was thought to be 
associated with an important degree of pyloric 
obstruction. In 12 per cent a diagnosis of 
chronic cholecystitis alone was made. In 2 
cases duodenal adhesions were diagnosed and 
in 2 other cases chronic appendicitis was 
thought to be the primary lesion. It seems 
quite fair to give the roentgenologist credit for 
correct diagnoses in 85 per cent of the cases. 

Pyloric obstruction, extensive induration and 
adhesions, perforation with protective adhe- 
sions to the pancreas, transverse’ colon, 
omentum or liver constitute the important 
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chronic complications of an ulcer. These com- 
plications were commonly manifested either by 
obstructive symptoms or increase in severity 
and prolongation of the pain. There was clin- 
ical evidence of pyloric obstruction in 22 per 
cent of the cases. While the roentgen-ray ex- 
amination demonstrated obstruction or other 
evidence of important local complication in 30 
per cent, the roentgen-ray findings were prac- 
tically always confirmed at operation. 

From the foregoing it is apparent that in the 
majority of cases our conceptions of the clin- 
ical characteristics of duodenal ulcer are cor- 
rect, but variations from the classical picture 
occur and are apt to lead to a mistaken diag- 
nosis. The most constant symptom of the dis- 
ease, the time relation of pain to food, will de- 
ceive us in practically one-third of the cases. 
In approximately one case out of five the pain 
will come so soon after meals as to make a diag- 
nosis of gastric ulcer an apparent certainty, 
while in an occasional case the pain will be con- 
stant or without any relation to the ingestion of 
food. The relief derived from the taking soda 
or ingestion of food is decidedly suggestive, 
hemetamesis and melena strengthen the case; 
all may be symptoms of. peptic ulcer. But 
variations occur and the diagnostic value of 
these symptoms lies in their presence, rather 
than in their absence. The alleged greater fre- 
quence of vomiting and hemetamesis in gastric 
over duodenal ulcer is not disputed, but the dif- 
ference is so slight as to be inconsequential in 
the localization of the lesion. Radiation of 
pain is occasionally noted, but with no degree 
of constancy. 

Six of the cases presented the typical clinical 
picture of chronic gall-bladder disease, and in 
three of these the patient had suffered attacks 
interpreted as biliary colic. In each case a 
chronic duodenal ulcer was found without evi- 
dence of abnormality in the gall-bladder. In 
two instances a cholecystectomy was performed 
on suspicion of disease of that structure, but 
the tissue was reported normal by the patholo- 
gist. It should be added that the correct diag- 
nosis had been made by the roentgenologist in 
three of these cases, and in the other three the 
gall-bladder had been diagnosed as the site of 
disease. Commonly the diagnosis rests be- 
tween a duodenal ulcer and chronic appendicitis. 
These are difficult cases and may require repeti- 
tion of the roentgen-ray examination, trial 
medical treatment and re-examination at a later 
time. If the roentgenogram of the stomach and 
duodenum are negative, an exploratory opera- 
tion is indicated only in the presence of over- 
whelming clinical evidence of an ulcer. 

While such cases have purposely been ex- 
cluded from this group, there is not uncom- 
monly found an additional important surgical 
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lesion, notably, a gastric ulcer, a diseasesd gall- 
bladder, or a chronic diseased appendix. This 
multiplicity of pathology inevitably clouds the 
picture and its possibility should be kept in 
mind in the diagnosis of this lesion. Further- 
more, it is to be anticipated that the symp- 
tomatology will change with the intermittent 
stages of healing and reactivation of an ulcer, 
hence an early history typical of duodenal ulcer 
should bear great weight, regardless of later 
manifestations. Efforts have been made to 
standardize the symptoms of these complica- 
tions, but they are most accurately demon- 
strated and interpreted by the roentgen-ray ex- 
amination, 


While there is no desire to enter into the con- 
troversy of medical versus surgical treatment, 
I wish briefly to emphasize the importance of 
individual consideration in deciding the treat- 
ment best suited to a particular case. In this 
series 75 per cent of the patients were laborers. 
Other reports of larger groups show as high as 
90 per cent whose occupations fall in this 
classification. Certain occupations demand 
definite working hours. One farmer may con- 
sider it no difficulty to return to the house at 
11 and 2:30 o’clock for a light lunch; another 
deems it not only a definite economic loss, but 
finds the diet totally unsustaining. An active, 
young contractor spoke of two paramount ob- 
jections to medical treatment, first, the fear of 
the consequence of a lunch at the club with 
business associates, and, second, the anxiety 
always attendant in undertaking a contract. He 
experienced no lack of courage in estimating 
the cost of material and labor, but an ever- 
present anxiety regarding the behaviour of his 
stomach necessitated a secret reservation as to 
his ability to be physically fit to execute the 
contract. The inconvenience to a working man 
in following a carefully scheduled routine of 
frequent meals and selected diet is so great that 
either the diet or the work must be sacrificed ; 
it is usually the diet, with a resulting failure 
in treatment. A smaller group will be finan- 
cially able to adjust themselves to this regime 
and it is here that the best results from med- 
ical treatment should be expected. A _ basic 
understanding of the clinical pathology is pri- 
mary, but a proper evaluation of the economic 
and social status and personality of the patient 
is not to be ignored in the final determination 
of the type of treatment best suited to a par- 
ticular case. 


CONCLUSIONS 


1. Duodenal ulcer is a chronic disease 
manifesting itself according to a classical pic- 
ture. 


2. Variations from this picture occur in 
approximately one-fourth of the cases, sug- 
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gesting most often a diagnosis of gastric ulcer, 
chronic cholecystitis, or chronic appendicitis. 

3. Important chronic complications develop 
in the lesion, necessitating surgical interfer- 
ence in one-fourth of the cases. 

4. Roentgen-ray examination gives a most 
accurate interpretation of these changes. 

5. The type of treatment suitable to a par- 
ticular case involves not only an understanding 
of the local lesion, but an evaluation of the so- 
cial, economic and personal status of the pa- 
tient. 





THE UNTRAINED DIABETIC AND THE 
FAMILY DOCTOR—OUTLINING 
A SIMPLIFIED PROCEDURE* 


DON H. DUFFIE, M. D. 
CENTRAL LAKE, MICHIGAN 


In regions remote from the cities there re- 
main, and always will, many diabetics who re- 
fuse to go to a clinic for training. They pre- 
sent an awkward problem for the home doc- 
tor, himself neither a teacher nor dietitian, and 
in most instances frankly admitting ignorance 
of modern diabetic methods. 

One great deterrent is the bugaboo of the 
measured diet: the doctor being unable to pre- 
scribe it, or the patient to carry it out. Hence, 
the seduction of insulin-by-mouth nostrums, 
or the lazy use of insulin without desugariza- 


tion, obtaining deceptive improvement while the - 


disease is growing worse under cover of it. 

The diet requirements do sound intricate. 
One is unfeelingly informed that total calories 
must be computed: from height, weight, age, 
sex and present condition of servitude. Pro- 
tein there must be, enough to maintain nitrogen 
balance, but not much more (which is rather 
meaningless to most of us). Fat must be in 
certain ratio to carbohydrate, else acidosis awes 
us. Carbohydrate is to be grudgingly allowed, 
in grams sufficient to be “anti-ketogenetic,” 
yet if possible insufficient for glycosuria. Be- 
side which we must consider bulk, economy, 
flexibility, endurability, ete. 

Yet, for all the theoretical calculations of 
calories for the patient at rest, one has to make 
an “allowance” of, perhaps, fifty per cent, for 
his activities. Individual utilization of insulin 
is another large unknown, so we finally dis- 
cover he must eat enough to hold his weight, 
whatever it takes: a matter of intelligent cut 
and try. 

The method here outlined involves no math- 
ematics, little laboratory work, and no special 
training on the part of eifher doctor or patient. 
No attempt is made to cover details and con- 


*Read at ‘the Post-Graduate Conference, Petoskey, June 
25, 1925. 
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tingencies, but to present basic procedures 
found feasible even in the country. It is as- 
sumed that diagnosis has been confirmed, and 
that the conventional boycott of starches and 
sweets has failed to desugarize. 


PRESCRIBING THE GRAMS 


Any adult with a negative ferric chlorid test 
may be leisurely treated by diet only. He can 
be plausibly started on a daily ration of one 
gram of fat per pound, with half a gram each 
of both protein and carbohydrate. A man weigh- 
ing one hundred fifty pounds in his clothes, re- 
ceiving one hundred fifty grams fat, and sev- 
enty-five grams each of protein and carbo- 
hydrate per day (about 28 calories per net 
kilo). 

On this ration most patients lose weight, 
while the moderate case may desugarize. If 
sugar persists three or four days, and if the 
patient be anxious to economize insulin, both 
protein and carbohydrate are cut to one-third 
gram per pound: about so low a diet as most 
of us will submit to. (Children require more 
protein). 

Persistence of sugar for another two or 
three days invites the use of insulin. 


INSULIN THERAPY 


Keeping the diet exact, the adult may be 
started on six units of insulin, once a day, be- 
fore breakfast, increasing two units per day 
until, as suggested by Wilder, both the morn- 
ing and evening urines are barely sugar-free, 
and on the least possible insulin to accomplish 
this. The technic of injection; symptoms and 
treatment of reactions are well covered in the 
maker’s instructions. Insulin has been well 
called the “safest of potent drugs.” 

When sugar-free, any undesirable loss in 
weight can likely be corrected by increasing the 
fat ration alone; in the form of butter or nut 
margerine on washed-bran bread (our pa- 
tients demand bread of some kind) cream, 
whipped cream, mayonnaise and nuts, ex- 
cept peanut and chestnut. Joslin himself 
says the liability of acidosis in a sugar-free 
patient is less than one to a thousand. 

Bulk, for a comfortable sense of fullness, is 
supplied by plenty of three and five per cent 
vegetables, low calory breads and agar jellies. 


EDUCATING THE PATIENT 


This is ordinarily more difficult than pre- 
scribing the diet. The very words are strange 
and distracting to the bewildered patient. The 
fewer such words, the better. By the use of 
graphic methods, even an ignorant person may 
be trained to successful co-operation without 
so much as hearing the word “carbohydrate.” 

The patient is assured that all foods are but 
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flavored mixtures, in varying proportions, of 
the same three food elements. He is to eat 
just so much per day of each of the three, no 
matter what foods he prefers to get them from. 

He is shown. cards, each representing a 
weighed serving of food. 














| | 
ottage Cheese 25% Cream Shredded | 
60 grams | 4 oz. (115 gm.) Wheat, one | 
P 10 | | pa P 3 | 
gE 
| Fa | "30 I’ None 
€ | a RRR | 
C1 a4 C 23 
verge = Pe 








The contained amounts of said three ele- 
ments in such servings, being graphically pic- 
tured by the respective lengths of three dashes 
on the cards: dashes being marked “P”, “F” 
and “C”’. Figures alongside denote the grams 
of each element per serving. (A convenient 
scale is one millimeter to a gram). The differ- 
ence in the composition of foods is perceived 
at once, with little oratorical effort on the in- 
structor’s part. 

Having been assigned so many grams each of 
’ P, F and C, friend patient finds it interesting 
and not difficult, to pick out a “hand” of cards, 
the three sets of figures on which will add up 
approximately to his assigned totals. Such 
group of cards will represent his prescribed 
diet for one day. 





The idea is made still more obvious and 
tangible by use of a little calculator which 
mechanically adds the lengths of the three 
sets of dashes on the cards, till the (marked) 
prescription figures arereached. Thecumula- 
tive totals, continually visible, give constant 
guidance in completing the menu. So simple 
is this modilcation that my four-year-old 
son, innocent of reading ,writing or arithme- 
tic, can thereby readily select rations con- 
taining any assigned grams of protein, fat, 
and carbohydrate. 

It is hard for anyone to stay on a diet. But 
it is less irksome when the patient himself, or 
one knowing his tastes, can select the menu. 
There is also convenience in being able to do 
it from foods that can be had. 


2 DAYS INTENSIVE POST-GRADUATE 
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ECONOMY 


“Diabetes is an expensive disease.” Foo 
scales cost ten dollars: prohibitive to many. 
For those willing to weigh food on wax 
paper, etc., instead of heavy dishes, a metric 
diet scales can be had in Chicago for $3.75.* 
Three of my impecunious patients get on ac- 
curately, though awkwardly, with little sey- 
enty-five cent photo scales, remodeled into 
metric by use of nickles as five-gram test- 
weights. One frugal old- lady got on for 
months with a home-made Joly balance, as- 
sembled in a few minutes from the spring 
of a superannuated shade roller, a five-cent 
curtain rod, and a pie tin. Its ’adjustable 
dial,” ( sliding strip of wood) likewise grad- 
uated by use of nickels. 

The conventional Benedict test uses five c.c. 
of the rather expensive solution, with six drops 
of urine. It is just as satisfactory, and dis- 
tinctly economical, to use little 14x4-inch test 
tubes, whereon a file mark at 1.6 c.c. indicates 
the amount of reagent for two drops of urine. 

Few, if any, clinics teach the use of fancy- 
priced low-calory flours, yet most of our pa- 
tients threaten strike unless given bread, and 
for those who disdain washed-bran breads, the 
no-calory flours, expensive as they are, figure 
out cheaper than insulin to cover common bread. 
A good no-calory flour can now be had for 
75 cents a pound*, but a diabetic co-operative 
store could sell it for less. 


SYRINGES 


Dangerous confusion.may arise 
from the presence of irrevelant 
figures on the insulin syringe. At 
my request the Eli Lilly Co. have 
had special syringes made, grad- 
uated in units of U 20 only, other 
in U 40, which strength is increas- 
ing in favor, for adults. 


The long, tuberculin type of syringe gives 
needlessly high accuracy, higher than attain- 
able in the diet equivalent, owing to variation 
in food samples. The common Luer shape is 
more convenient for the patient to use on him- 
self, and even with U 40, insulin accuracy ex- 
ceeds that of the diet. 


LABORATORY 


Some doctors are avoiding modern treatment, 
owing to the supposed amount of laboratory 
procedures required. Yet Marsh and New- 
berg pay scant attention to blood sugar, and 
even glucose tolerance need not be determined 
as such, but may be tentatively arrived at in 
terms of diet and insulin. Good work can be 





*Efficiency Products Co., Somerville, N. J. 
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done, using no tests other than Benedict’s for 
sugar and ferric chlorid for acidosis. 


It is not difficult to drop a little iron chlorid 
solution into some urine, and see if a purple is 
produced and which cannot be reproduced with 
a boiled sample of urine. 


This means acidosis, and acidosis means in- 
sulin immediately, say twenty units every two 
hours, with enough carbohydrate to keep sugar 
in the urine till the acidosis is gone: probably 
one gram of carbohydrate per unit of insulin, 
preferably as a glass of orange juice for each 
twenty units. 


SUMMARY 


The diabetic with symptoms can do well only 
when sugar-free. 


Where qualitative diet fails to accomplish 
this, the measured diet is in order. 


Except in complicated cases, insulin is jus- 
tified only when this measured diet fails to de- 
sugarize. It may be used only with such diet. 


Indolent use of insulin, without desugariz- 
ing, gives apparent improvement, ending un- 
happily. 

Intricate computations of diet are superflu- 
ous in the presence of such unknowns as the 
effect of work and the utilization of insulin. 


Any adult without acidosis may safely be 
started on a daily ration of one gram of fat 
per pound, with half as much each of protein 
and carbohydrate. (About 28 calories per 
net kg.) 


The patient may, by graphic methods, be 
quickly educated to select his own measured 
diet to suit his taste. 


Insulin syringes are safer graduated in one 
unitage only. 

Diabetes can be satisfactorily handled, using 
no laboratory tests except Benedict’s and ferric 
chlorid. 

The remedy for acidosis is the burning of 


sugar in the body by immediate and ample in- 
sulin, 





PRIMARY LIVER ABSCESS WITH 
CONGENITAL ABSENCE OF THE 
GALL-BLADDER AND 
DIABETES 


FREDERICK C. WARNSHUIS, M.D.,F.A.C.S. 
GRAND RAPIDS, MICHIGAN 


CLINICAL CASE REPORT 


The features encountered in the following case 
were: 


F. C., male, age 37; married; salesman. 
Family History—Both parents dead; cause un- 
No brothers or sisters. 


known. 
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Past Health—Had good health as child and 
young man. Influenza in 1921. Frontal. sinusitis 
in 1922. No evidence of venereal infections. Known 
diabetic for two years, but has not observed any 
special diet. For past six months has experienced 
some indefinite digestive discomfort and tendency 
toward constipation. States that for the past few 
weeks he has not felt as well as usual, but con- 
tinued his daily work. 

Present Illness—February 7, 1925, felt nauseated 
to his stomach in the afternoon and was unable 
to eat any dinner that evening. Complained of 
general epigastric pain on retiring. Was awakened 
at midnight by increase of this pain which radiated 
to the right scapular region. Was nauseated, but 
could not vomit. I saw him at 1 a. m., February 
8th. Man appeared in considerable distress. Pulse 
76. Temperature 98.8. Chest negative. Abdom- 
inal muscles soft, no distention. Considerable ten- 
derness over region of gall bladder. Other clin- 
ical symptoms negative. A copious drink of soda 
and water produced vomiting of a light brown 
fluid void of food particles. Experienced immedi- 
ate reilef; fell asleep without any further medi- 
cation. Was awakened at 3 a. m. by same pain; 
took more soda and water and an enema and while 
he vomited freely and bowels responded to enema 
he was not relieved of his pain ,which now was 
refered by its intensity to the right shoulder and 
arm and with breathing distress. I saw him again 
at 7:30 a. m. Man was in very apparent distress, 
unable to lie down and perspiring. Temperature 
98.8, pulse 82. Increased tenderness over liver 
area with slight perceptible musctilar rigidity, 
though abdomen was soft with no muscle tender- 
ness. In spite of absence of definite symptoms and 
under the impression that we were dealing with an 
acute cholecystitis he was given a quarter of a 
grain of morphine. Temporary relief was secured. 
In a few hours he was again suffering intensely 
and complaining of the pain in the right arm and 
shoulder and difficulty in breathing. Was seen 
again at 3 p. m. Chest negative, though there 
was restricted right side breath sounds. Temper- 
ature 99.8, pulse 94. There was evidence of be- 
ginning epigastric distention and right side muscu- 
lar rigidity. Patient removed to Butterworth Hos- 
pital, where the following detailed findings were 
recorded at 6 p. m., February 8th. 

Physical Examination—Temperature 101. 
94. Respirations 44. 

Head—No discharge from nose or ears. Ace- 
tone odor to breath. Tongue coated. Teeth in 
good condition. Pharynx not injected, tonsils 
negative. ; 

Chest—Breathing with suppressed expansion and 
rapid respiratory rate. No rales. Apparent in- 
creased dullness on right side, lower area, extend- 
ing to back but on forced deep inhalation normal 
breath sounds detected. 

Abdomen—A moderate generalized distention 
with appreciable rigidity. No palpable masses. 
Some moderate tenderness over the appendix. 
Extremely tender and rigid over gall-bladder. In- 
creased liver dullness. Has vomited five or six 
times and belches gas freely. 


Heart—No evidence of cardio-pathology. 

Skin—Moist, no dermatosis, color flushed. 

Neuro-Muscular—Reflexes normal. Complains 
of intense pain in right shoulder and arm, but fails 
to elicit any local cause. 

General—Man appears acutely ill and in intense 
distress, asking for relief of his pain. 


Pulse 
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LABORATORY EXAMINATIONS 


Blood—— Hg. 90. 
Whites, 17,200. 
Polynuclears, 87.5%. 
Lymphocytes, 12%. 
Transitional, 00.5%. 
200 cells counted. 
Blood Sugar—-290 mgs. per 100 cc. 


Urine— ee eee Acid. 
eS 5 eee 1.035 
0 eee Faint Trace 
aa ean 4% 
CUT ee ie eRe. 0 
pe 4% 
OTEN CS 77 Oar: VG 1 {in BU 3% 
Microscopic 


No blood or casts. 


Tentative Diagnosis—(a) Acute cholecystitis; 
(b) Possible acute appendicitis; (c) Possible’ acute 
pancreatitis. 

Gastric and duodenal ulcer performation were ex- 
cluded because of lack of definite history of ulcer 
and while the man was suffering acute pain it was 
not of the type and intensity encountered in ulcer 
perforations. 


_Consultation—Dr. B. R. Corbus saw the patient 
in consultation at 7:30 p. m., twenty-four hours 
after the onset of first evidence of discomfort, and 
recorded the following notes: 


“Past history of indefinite digestive disturbance. 
Diabetes known for past two years. Has been 
quite well until last evening. Present severe at- 
tack commenced at 9:00 p. m., February 7th. Mor- 
phine required at 8:00 a. m. today. Man complains 
of pain in right hypochondrium and epigastrium 
transmitted to the right shoulder and arm. Lower 
abdomen distended and moderate muscular rigidity. 
Tenderness and aggravation of the pain on pressure 
over liver with high upper liver borders. Chest 
and heart negative. Definite diagnosis not justified 
by findings. Probable: (a) Acute suppurative 
cholecystitis; (b) High lying suppurative appendi- 
citis; (c) Possible perforated duodenal ulcer. 
Emergency operation advised for drainage of pus. 

; ae, 

Operation—Patient was given 40 grms. of glu- 
cose and 30 units of insulin in 500 ccs. of saline 
intravenously and sent to operating room at 8:00 
p. m. February 8th. Ether anesthesia. Pulse 90 
at close 114. Total anesthesia time 55 min. Dur- 
ation of operation 35 minutes. 


Right rectus incision. On opening peritoneum, 
serous fluid escaped. Exploring hand delivered 
normal, small appendix. On exploring upper right 
quadrant withdrawal of hand was followed by 
copious escape of serum and pus. Bowels and 
omentum packed off and stomach and duodenum 
exposed, but no ulcer or perforation found. More 
pus was noted escaping from liver region. Un- 
able to palpate gall-bladder. Incision enlarged 
and liver well exposed by retractors. 


No evidence of gall-bladder could be found. 
High up along the fissure of the gall bladder and 
at the normal site of the junction of the heptic 
and common duct, there was noted a white liver 
area, perforated, and from which pus could be 
freely expressed by pressure. This pressure en- 
larged the opening which was followed by an 
evacuation of several ounces of pus. The liver 
dome and diaphragmatic area was exposed and 
found free. Two cigarette drains of large size 
were inserted and incision closed up to drains. 
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Post-Operative Diagnosis—Primary Liver ab- 
scess. (Note: No pancreatic involvement de- 
tected.) 


Immediate Post-Operative Condition — No 
shock. Color and skin good. On return to bed 
was given, in one hour, 30 units of insulin and 
40 grms. of glucose in 500 ccs. of saline. 


Post-Operative History and Progress—Dr. Cor- 
bus assumed charge of the treatment of the dia- 
betic condition, insulin dosage and diet during the 
entire period of hospital residence. 


February 9th—Reacted well from anesthetic. 
No nausea or vomiting. Able to take liquids 
within six hours. Pulse 104, temperature 100.6, 
respiration 22. Bowels splinted with morphine. 
Entirely relieved of shoulder pain and breathes 
comfortably. Dressings saturated with purulent 
discharge and changed q. eight hours. Lower ab- 
domen soft. 


February 14th—General condition good. Patient 
relishes all food. Bowels were kept splinted for 
five days wtih morphia. There is a free, puru- 
lent, brownish tinged discharge from drainage 
opening. Bowels respond to enema today. Pulse 
106. See laboratory reports for blood and urine 
sugar. 

February 18th—Progress stationary though con- 
dition good. There is a large amount of brownish 
purulent discharge requiring the change of dress- 
ings every eight hours. Bowels respond to 
enemas; abdomen soft. Appetite good. Free from 
pain and rests well. 


February 20th—Lower part of incision infected 
from purulent discharge and is drained with small 
rubber wick. 

February 25th—During the past three days 
there has been a change in character of the drain- 
age, which is now not so purulent, but very offen- 
sive. One cigarette drain removed. Lower wound 
is infected down to fascia. Abdomen soft. Gen- 
eral condition good. Free from pain. 

February 28th—Drainage not so offensive. Sec- 
ond cigarette removed. Replaced with strip of 
rubber dam. Lower wound discharging pus freely. 
Sits up in bed with back rest. 

March 2nd—Very little drainage from abscess 
region. All drains removed. Considerable drain- 
age from lower angle of the wound. 

March 3rd—Has developed a typical phlebitis of 
the left leg with characteristic tenderness along 
the femoral vein from Pouparts ligament to below 
the knee. Leg elevated and bandaged. See 
Graphic Chart for pulse and temperature record. 


‘Abdomen soft. No indurated areas. Lower in- 


cision still draining freely. 

March 6th—Supra-pubic abscess, located be- 
tween peritoneum and muscle walls, but which 
gave no outward evidence of induration or swel- 
ling, was opened under local anesthetic and about 
eight ounces of pus evacuated with sub-recti 
slough. Sugar tolerance has rapidly increased. 
See laboratory reports of blood sugar and urine 
and also of infecting organism of evacuated pus. 

March 8th—Operation incision practically clean; 
very little drainage. Small amount of sero-pus 
from supra-pubic incision. Acute phlebitis has 
subsided, leg not painful. General condition mark- 
edly improved during the past three days. 

March 11th—No drainage from any of the 
wounds. Leg not swollen or tender. Abdomen 
soft. Appetite has been good. Bowels respond 
to salines. There is no evidence of any abdominal 
tenderness or induration. During night patient 
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was restless and temperature rose to 102. Dropped 
within twenty-four hours. 

March 17th—Urine is sugar free. 
practically closed. Abdomen soft. 
and bowels respond to cathartics. Has been up 
in chair for short intervals. 

March 20th—Temperature 101, pulse 110. On 
the 23rd temperature rose to 102. No complaints, 
looks good and does not have septic appearance. 


March 25th—Complains of pain in right side 
on breathing. Temperature 102.4. Can detect no 
evidence of pneumonia or pleurisy. 


March 29th—Has been coughing for past three 
days. Temperature 103.2. Physical findings are 
negative. Commenced raising purulent sputum. 
See Lab. Report. X-ray revealed a right lower 
lobe consolidation and hilusinfection, though clin- 
ical signs of pneumonia are absent. Evidently a 
centralized affair which accounts for temperature 
elevation of the past several days as also cough 
and expectoration. 

April 2nd—Has been more comfortable the past 
two days with lowering temperature. Cough and 
expectoration less with breathing less labored and 
with greater expansion. Pneumonia is evidently 
subsiding by lysis. All wounds healed. Abdomen 
soft. Takes nourishment well without digestive 
distress. 

April 3rd—Temperature is normal for the first 
time during hospital residence. Feels good, is 
brighter. Rests well. Expectoration decreased 
markedly. Cough absent. 

April 4th—Temperature normal. Feels good. 
Is very hungry. Very noticeable improvement in 
appearance. Sitting up. 

April 8th—Is dismissed from hospital following 
a week of normal temperature and having been 
up in wheel chair for two days. 


(Note—These post-operative notes have been 
abbreviated so as to impart only the important 
post-operative features. Attached laboratory re- 
ports will reveal the sugar curve in the blood and 
urine with striking rises as each complication man- 
ifested itself). 

April 30th—Patient has gained 18 pounds. Is 
up and about. Is driving his aytomobile. Is tak- 
ing but six units of insulin in the morning. He is 
consuming 2,800 food calories, of protein 65, car- 
bohydrates 75 and fat 165. Appetite is good. No 
digestive distress. Has practically regained nor- 
mal strength. Bowels are regular and good color. 


Wounds are 
Appetite good 


INSULIN DOSAGE 


February 9—lInsulin 10 units q. 4 hours. 

February 10—10 units q. 4 hours with 15 units 
at 10 p. m. and 4 a. m. 

February 11—15 units q. 6 hours. P.40,C.50,F.50. 

February 12—18 units q. 6 hours. P.40,C.40,F.60. 

February 14—20 units q. 6 hours. P. 45,C. 35,F.55. 


February 17—Total 70 units. P.45,C 45,F.110 
February 20—Total 75 units. 

February 27—Total 120 units. P.40,C.50,F.140. 
March 7—Total 90 units. P.45,C.70,F.175. 
March 25—Total 70 units. P.60,C.65,F.155. 
April 3—Total 35 units. P.60,C.70,F.165. 


April 9—Total 20 units. 


COMMENT 


This patient evidently had a mild cholangitis dur- 
ing the several weeks previous to the acute symp- 
toms which explains his so-called digestive dis- 
tress and lassitude. 


I am unable to explain the 
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reason for the sudden, acute onset and rapid de- 
velopment of the abscess and rupture. The condi- 
tion during the first 18 hours was confusing. When 
the acute pain was refered to the right shoulder 
and arm together with increasing physical signs 
and laboratory findings a suppurative process in 
the region of the gall-bladder was apparent. 
Prompt operative interference was clearly indi- 
cated. The congenital absence of the gall-bladder 
was but a co-incidence. 

The diabetic condition was a difficult one to con- 
trol and had it not been for insulin a fatal termin- 
ation from that complication might have confi- 


dently been expected. 


Abscesses of the liver are not rare and are en- 
countered from time to time. They are, as a rule, 
the result of co-existing pathology and infections. 

From cases that have been reported the con- 
clusion becomes fixed that in all acute conditions 
in the upper right abdominal quadrant in which 
an intense, acute pain is referred to the scapula, 
right shoulder and extending down the right arm, 
an acute suppurative cholangitis and liver ab- 
scess is present. 





“THOSE GOOD OLD TIMES,” AS SEEN 
BY A PHYSICIAN 





jJ.G. R. MANWARING, M. D., F .A. C. S. 
FLINT, MICHIGAN 
(Continued from July issue.) 


EUROPEAN LIFE TO INDUSTRIAL ‘AGE 


In art, history and poetry the lives of 
rulers, holy men, religious events and the 
nobility only are presented. The annals of 
the poor are not made much of and are only 
found in out of the way records. In the 
caste systems prevalent in the past, common 
folks were looked upon as unimportant les- 
ser beings. 

We will discuss for the most part the 
lives of common people, always bearing in 
mind the things related are told of our own 
ancestors, our own flesh and blood. 

Originally all primitive people were wan- 
derers and it was only with the develop- 
ment of agriculture and their dependence on 
fertile soil that they came to stay in one lo- 
cality. This change from a nomadic to an 
agricultural people was made by different 
people at different times. 

The Sumerians, Chinese, Egyptians and 
East Indians were the first large groups 
to settle down this way in their respective 
communities. This they. did from 20,000 to 
6,000 years ago. 

The Greeks settled down in Greece about 
1000 B. C. ,The Romans in about 700 B. C. 
The Kelts of western Europe about 400-500 
B.C. 


The Germanic tribes wandered for cen- 


turies over Europe to settle down at last 
after the time of Christ. 
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This they did in 100 A. D. as Gauls in 
northern France; in 500 A. D. as Goths in 
Spain, Franks in France, Anglo-Saxons and 
Jutes in England. 

The Germanic tribes with some admix- 
ture of Celtic blood are our own people. 
This same process is going on among some 
of the African tribes today. 

After this settling process, the lives of 
the masses of men did not change materially 
until the lifting of the heavy burden of 
hand-labor by the introduction of machines 
with their utilization of other sources of 
power. 

The material conditions surrounding 
mankind were entirely unlike what we ex- 


perience today until 150 or 200 years ago, — 


and for the preceeding 1,500 years they had 
changed little. 

Other things did change, such as religi- 
ons, systems of government, and social or- 
ganization, but food, homes, clothing, super- 
stitions, routines of work, narrowness of 
horizon and those things so close to the indi- 
vidual were altered but little. 

During this time more than nine-tenths 
of the people lived in the country and were 
devoted to agriculture. All the land was 
owned by lords, knights and other masters. 
On each little domain at some convenient 
place was a little settlement, and these vil- 
lages were small. There were not more 
than 10 or 12 cities in all Europe. 

Karly in this period the masses of the peo- 
ple were slaves. These fathers and mothers 
of ours were bought and sold as the masters 
desired. They could therefore be oppressed 
and abused. They were chattels as were the 
cattle and for the most part, knowing noth- 
ing different, they acepted their lot in the 
same manner as did the other domestic ani- 
mals. They were bound to a man and never 
left his estate unless they ran away or were 
sent to fight for him. 

This slavery passed away in England 
about 1100 A. D. and in Germany and 
France a little sooner. It lingered in Ire- 
land, Spain and the Scandanavian countries. 
It lasted in southern Russia until 1783. 


Absolute slavery was replaced at the 
times mentioned by another type of organ- 
ization better known to most of us as the 
Feudal System. The bulk of the people now 
lived as serfs. They were free in that they 
could no longer be bought and sold as chat- 
tels, but unfree because they were bound to 
the land now and not to a man; they be- 
longed to an estate rather than a master. 


The estate had a little more obligation to 
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him than before. A small parcel of land 
was set aside which he could work himself, 
This right to a place to live and work could 
not be denied him so long as he cared for his 
own duties properly. 

In return he had to give a share, often a 
large one, of what he produced, to his feudal 
lord. It was usual to give his best chicken 
and best honey. He had to work a certain 
number of days, varying with the season, 
on his lord’s own farm. He-had many re- 
strictions. He could not leave the estate 
without consent; he could not marry with- 
out consent and even the privilege of the 
first night with the bride belonged to the 
lord of the manor. He had no voice in gov- 
ernment, he must fight as directed, he had to 
accept as legal such judgments as the lord 
handed out without the protection of a court. 

Serfdom was gradually replaced by a 
rental system of an oppressive kind and the 
opportunity to own title to land slowly de- 
veloped as we have it now. 

Serfdom was gone in England about 1600, 
in France in 1789 and soon after in the most 
of Europe. In portions of Central Europe 
and in Russia it lasted until the time of 
our Civil War. 

The living conditions during the periods 
of slavery and serfdom were such as would 
shock us now. 

The houses were scattered on the estates 
and gathered into small villages. They 
were built of wattles or small poles and plas- 
tered with mud and thatched. The floors 
were of dirt only. Many of them had no 
windows. Those which did could have no 
glass, for it was only slowly introduced 
after the 17th century. During the Middle 
Ages they had no chimneys nor fireplaces, 
but used a fire in the center of the room 
and left a hole in the roof for the escape of 
smoke. Brushwood and sticks were gathered 
for fuel. There was usually only one room. 
Houses with two or three rooms were rare 
until the end of the Middle Ages. Often 
after this time the cow stable and a store 
room for hay and tools were added. 


Human excretions were deposited at any 
convenient place near by. Thre was no 
running water in most places. Shallow 
community wells were used. Pools and 
springs were used when available. There 
was no hot water, no soap, no towels. They 
did not bathe excepting in summer and 
then only if near a lake, a river or the sea. 

At first there were no beds, they slept on 
the floors around the fire. There was no 
cotton clothing and woolens cost time and 
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effort so that underclothing was not used, 
and coats, doublets, cloaks, etc. were worn 
until they could no longer be patched. They 
were sewed on or tied with thongs. They 
had no pins, no safety pins, no buttons. 
Buttons were only used for decorative pur- 
poses by the rich. It was centuries before 
some genius made button holes to go with 
them. 

The peasants went barefooted in summer 
and wore wooden shoes in winter. Leather 
was used only by the better class. Eating 
was with the fingers mostly. Knives were 
common, but there were no forks and few 
spoons of wood. Pewter and porcelain table- 
ware were comparatively late in reaching 
common folks. 

The food was scanty in variety, and at 
times not much was left after the lord had 
taken his share. There were no salads, no 
turnips, no carrots, nor other roots in Eng- 
land until the 16th century and in other por- 
tions of Europe not much earlier. Salted 
and dried meats mostly were used. The 
bread was coarse and often heavy. Milk 
and milk products were used some. They 
had no potatoes, no corn and no tobacco. 
There were no spices for the poor and no 
sugar for anyone until after the 17th cen- 
tury. Honey was used when obtainable. 
Fermented liquids were used a great deal. 

The land was allowed to lie fallow much 
of the time to renew its fertility, being cul; 
tivated one out of three years, later one out 
of two and stil later, after clover and tur- 
nips were introduced and cattle could more 
successfully be wintered, more stock was 
raised and manuring of the fields practiced 
so that they need not be idle so much. 


Social life centered around the parish 
church. They had very frequent holy days 
and appropriate ceremonies for them. There 
were many traveling conjurors, acrobats 
and musicians. In the later years medi- 
cine shows were common. 


Schooling was confined to the monks, 
priests and some nobles. There was no read- 
ing or writing for the peasant. His horizon 
of life was extremely narrow, no travel, no 
“news,” considerable gossip, many rumors 
and a great deal of superstition. There was 
no knowledge of the natural forces so that 
everything was accounted for by the activ- 
ities of supernatural agencies. They lived 
in constant fear of the damage witches, 
ghosts, departed shades and malicious devils 
might do them. Belief in the malignant 
power of the “evil eye” was universal 
among them. Possession of one’s body by 
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devils was thought to account for insanity, 
illness, etc. 


In those days of our fathers, minds were 
simple and life was hard and cruel. 


KINDNESS AND CRUELTY 


It is a popular pastime to argue as to 
whether the world is getting better or not. 
Such arguments are based on all sorts of 
comparisons and varieties of standards so 
that they get the contestants nowhere ex- 
cepting when it leads to investigating the 
past more deeply. 

Henry Adams said that: “The twelfth 
century men troubled themselves about pain 
and death much as healthy bears did in the 
mountains.” JI assume he means pain and 
death in others. There is no doubt they 
feared death, themselves, in those days, 
mightily, and even though hard and stoical, 
they could not suffer pain indifferently. But 
when it came to the other fellow, it was not 
of much concern. 

Primitive men have always lacked sym- 
pathy for suffering in others. Weakness, 
illness or injuries were looked upon with 
calloused eye and if the individual com- 
plained he lost caste. If one expresses sym- 
pathy and gives concessions because of 
idealism or pity in any place in Asia to- 
day, it marks one as a coward and leads to 


a lack of respect rather than otherwise. 


We possibly cannot put ourselves in the 
state of mind common to the different ages 
of the past, but if we judge them by our 
own standards we gain thereby some meas- 
ure of content. 

The cruelty of the past is almost incom- 
prehensible. 

The chronicles of the ancient civiliza- 
tion of Asia Minor are filled with the most 
atrocious acts listed in the most matter of 
fact way in the peculiar boasting style of 
those times. The old testiment is not free 
from it. 

What we read is no doubt often exag- 
gerated, but such tales are too carefully 
written and too often told to be all fiction. 
They embody the standards then in vogue. 

In war it has always been true that to the 
victor belonged the spoils and no moral 
qualms deterred them from inflicting the 
losers in every awful way they choose, 
whether for amusement, revenge or personal 
gain. 

Certain practices became customary 
among the Assyrians, Babylonians, Chalde- 
ans, Hittites and others of the same times. 

When a city was captured all valuables 
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desired were carried away and the city de- 
stroyed. The leaders were flayed (skinned) 
alive and the hides put on the city walls. 
The lesser lights were disposed of by driv- 
ing stakes thro’ their “tummies,” pinning 
them to the ground in conspicuous places 
where they suffered a lingering death. Or- 
dinary men were just killed by the wea- 
pons nearest at hand. 

The wife of the king of the fallen city 
was turned over to the common soldiers to 
rape until death relieved her. This was 
made a public spectacle in the city square. 
The other women were treated much the 
same with less display. The leaders always 
having first choice. 

All men were killed excepting the men 
or boys wanted for slaves and women and 
girls kept for mistresses. There was a 
common knowledge that leaving such mis- 
treated people alive might lead to an equally 
terrible vengeance at some future time. 

Along with the customary procedures 
many variations were introduced—they 
were maimed in all sorts of ways, dissem- 
boweling, cutting out the heart, burning 
with fire, pulling apart with horses, etc. 

In later times the Greeks and Romans 
were also a hard-boiled lot. Vanquished 
enemies were miserably treated. The Ro- 
mans particularly using humiliations of all 
kinds. 

In Europe of the Middle Ages the cruel- 
ties of war also were more or less standard. 
The leaders were disposed of by ingenious 
tortures long after it became common to let 
the rest go. The sacking and destruction of 
villages, castles and cities continued to a 
late day. 

Papal legatees in one of the lesser Cru- 
sades in southern France in the 13th cen- 
tury, seized a town and apologized to the 
Pope for not burning the place and mas- 
sacring its people as usual. The excuse 
given was not on humane grounds, but they 
feared they could not get food from friends 
of those whom they defeated and who lived 
on the estates around. 


Again de Montfort seized the castle of 
Bram in this region and put out the eyes 
of the hundred men of the garison, leaving 
their commander one eye by which he could 
lead the rest away. 


He also seized the castle of Albi after a 
siege and celebrated with the usual whole- 
sale hangings, beheadings and burnings. He 
had the woman leader of the defense, an 
elderly chatelaine, thrown into a well, which 
was then filled with stones. The great St. 
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Dominic was present at this siege and with 
other clergy sang the “veni Creator” during 
these proceedings. 

Primitive men and men of civilized coun- 
tries also have been extremely cruel in their 
amusements. It is a well founded trait in 
all people. Pleasure at the discomfiture of 
others, at their embarrassments and at their 
annoying mistakes is the foundation of most 
of our present wit. It is the basis of the 
laughs Charlie Chaplin gets. This instinc- 
tive feeling at a time when there is a total 
lack of consideration for others, when sym- 
pathy is weakness, easily gives rise to ex- 
treme cruelties. 

There was this trait of cruelties to ani- 
mals and men all through most nations, ex- 
cepting in a few instances where it was 
modified by religious training. 

This reached its extreme in the Roman 
times. 

It began early. Peoples of antiquity had 
no feelings condemning abortion and it was 
a general practice. The Greeks advocated 
it as a means of keeping down population. 
A long chain of writers represent the prac- 
tice as avowed and almost universal. It 
was associated with licentiousness, poverty 
or vanity. 

The killing of new born children was akin 
to destroying the unborn. Lecky says in- 
fanticide is one of the deepest stains of 
ancient civilizations. 

Among nomads it was customary for the 
parents to decide whether they would profit 
best by keeping a babe or killing it, and act- 
ing accordingly. 

It was practiced freely among the Greeks. 
It was advocated by Plato, Aristotle, Ly- 
curgus and Solon, philosophers and law- 
givers. It was directed first at destroying 
the diseased or unfit, but extended to the 
unwelcome generally. 

In Rome the head of the house had the 
power of life and death over his children 
and slaves generally. But the Romans us- 
ually encouraged an increase in population, 
so infanticide was not so popular until the 
later corrupt and sensual days. 

Laws were passed against it, but it was 
practiced with impunity and on a gigantic 
scale and was viewed with indifference in 
spite of such laws. 

Instead of killing them directly, in time it 
became a custom to abandon them so they 
would die of exposure and later this was 
modified by exposing them where they 
could be found and possibly cared for by 
others. Finally they were brought to 4 
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column near the Velabrum and there picked 
up by speculators who educated them as 
slaves or prostitutes and sold them. Cnhil- 
dren also were sold directly to those pe- 
culiar merchants. 


Wet nurses were much used in the days 
of luxuriousness in Rome. They would seek 
pregnancy, kill the infant and nurse the 
children of the rich. There was little known 
of artificial feedings and probably no other 
method of raising babies was used than on 
mothers’ milk so obtained. 


In Rome also originated, back in Etruscan 
times, the gladitorial games so much known. 
They became more frequent and more gen- 
eral with the growth of the Empire until 
they were common on all public occasions, 
at banquets of the nobles, at funerals, at the 
installations of officials and as a means of 
advertising by tradesmen. They entered 
into a large part of Roman life. 


Criminals were made to fight each other, 
prisoners of war would be saved to fight 
this way and men would even fight for pay. 
Many nobles kept a retinue of paid gladi- 
ators and rival households would contest 
with each other. 


Both men and women attended these con- 
tests, immense amphitheatres were built in 
which to hold them and the remains of these 
today mark the centres of the ancient Em- 
pire in western Asia and Europe. 


The fierce delight of the audience usually 
demanded the death of one, who because of 
inability or weakness could not fight well. 
A good fighter would often make such a hit 
that if worsted they would demand that he 
be spared. 


Pity was so stifled by such spectators that 
the desired thrill lead to all kinds of atroci- 
ous variations. Lecky says: 


“Besides this, the mere desire for novelty 
impelled the people to every excess of re- 
finement of barbarity. The simple combat 
became at last insipid, and every variety of 
atrocity was devised to stimulate the flag- 
ging interest. At one time a bear and a 
bull, chained together, rolled in fierce con- 
test along the sand; at another, criminals 
dressed in the skins of wild beasts, were 
thrown to bulls, which were maddened by 
red-hot irons, or by darts tipped with burn- 
ing pitch. Four hundred bears were killed 
on a single day under Caligula; three hun- 
dred on another day under Cladius. Under 
Nero, four hundred tigers fought with bulls 
and elephants ;.four hundred bears and three 
hundred lions were slaughtered by his sol- 
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diers. Ina single day, at the dedication of 
the Colosseum by Titus, five thousand ani- 
mals perished. Under Trajan, the game con- 
tinued for one hundred and thirty-three suc- 
cessive days. Lions, tigers, elephants, rhi- 
noceroses, hippopotami, giraffes, bulls, stags, 
even crocodiles and serpents, were em- 
ployed to give novelty to the spectacle. Nor 
was any form of human suffering wanting. 
The first Cordian gave twelve spectacles, in 
each of which from one hundred and fifty 
to five hundred pair of gladiators appeared. 
Eight hundred pair fought at the triumph 
of Aurelian. Ten thousand men fought dur- 
ing the games of Trapan. Nero illumined his 
gardens during the night by Christians 
burning in their pitchy skirts. Under Dom- 
itian, an army of feeble dwarfs was com- 
pelled to fight, and, more than once, female 
gladiators descended to perish in the arena. 
A criminal, personating a fictitious charac- 
ter, was nailed to a cross, and then torn 
by a-bear. Another, representing Scaevola, 
was compelled to hold his hand in a real 
flame. A third, as Hercules, was burnt alive 
upon the pile. So intense was the craving 
for blood, that a prince was less unpopular 
if he neglected the distribution of corn than 
if he neglected the games; and Nero himself, 
on account of his munificence in this re- 
spect, was probably the soverign who was 
most beloved by the Roman multitude. 
Heliogabalus and Galerius are reported, 
when dining, to have regaled themselves 
with the sight of criminals torn by wild 
beasts. It was said of the latter that ‘he 
never supped without human blood’.” 

War will always be cruel. But the cru- 
elties of legal punishment were little better, 
whether meted out by the church or the 
secular authorities. The doings of the Span- 
ish Inquisition are familiar to all. 


Methods of determining guilt were crude 
and cruel. The trial by ordeal was used 
hundreds of years. Suspected men or women 
were bound and thrown into water. If they 
floated they were guilty and punished, if 
they sank they were innocent. The water 
was supposed by the help of supernatural] 
agencies to reject the guilty. Or they were 
made to walk barefooted over red-hot stones 
or plough shares. If the feet were not 
burned they were innocent, if they burned 
they were guilty. The burned feet were 
only evidence of a friendly interest in one’s 
welfare and not the punishment which fol- 
lowed. 


To determine guilt, ordeals have been 
used very generally among primitive peo- 
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ple and are so used in some out of the way 
places now. 

Trial by combat or by wager seemed to 
have developed more among the Germanic 
tribes of Europe than elsewhere. 

An accused man would challenge the ac- 
cuser and if he won he was innocent and 
freed, if defeated, he would be guilty and 
hung. Accusers would hire combatants to 
defend them which made it still more just. 
These spectacles were attended and enjoyed 
by the curious, as in old Rome. 

Turner gives a good resume of the condi- 
tions of this period: 


“There was much harshness and cruelty 
in manners and customs. Punishments were 
savage and dreadful. Torture was in most 
parts of Europe often employed. Fearful 
punishment was ever and again meted out 
to some notable offender. John of Leyden, 
who, with others led the religious-radical 
revolution at Munster (1535), was crowned 
with a red-hot crown after his body had 
everywhere been torn with red-hot pincers. 
When Gerard murdered William the Sileut 
(1581), it was decreed that his right hand 
should be burned off with a red-hot iron, 
that with pincers his flesh should be torn 
from the bone in six places, that he should 
be disembowelled and quartered, his heart 
torn from his bosom, and his head stricken 
off. Damiens, who tried to assassinate Louis 
XV (1757), had his flesh torn open with red- 
hot pincers, melted lead poured into the 
wounds, and his body pulled asunder by 
horses. An Italian contemporary relates 
how throngs of highborn women in their 
carriages crowded in among the rabble to 
watch during the hours that the spectacle 
endured. For high treason in England the 
punishment was to be hanged, drawn, and 
quartered; and the ghastly proceedings, wit- 
nessed by the multitudes, have been de- 
scribed in detail by contemporary writers. 
For smuggling, and defrauding the king of 
his revenue the punishment in France was 
breaking on the wheel. The condemned was 
bound on a large wheel, with arms and legs 
out-stretched. Then all the bones were 
crushed at the joints by blows with a heavy 
hammer, and death came after an infinite 
delay of lingering torment. Sometimes, in 
addition, the broken wretch was scourged 
with whips of metal. 


“Torture was employed not merely for 
punishment, but in order to exort confes- 
sion. Many an old stronghold or prison of 
state preserves fearful engines once used for 
this purpose. On the rack Anne Askew’s 
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joints were so broken that she could not 
walk to the stake to be burned (1546). After 
the Gunpowder Plot in England (1605) Guy 
Fawkes was stretched on the rack until he 
confessed; and on a letter still preserved is 
the trembling signature to his confession. 
When Ravaillac, assassin of Henry IV, king 
of France, was put to the question to make 
him discover his accomplices (1610), it is 
said that first all his teeth were drawn and 
his nails pulled out, lest in extremity of tor- 
ture he bite off his tongue or else tear it out, 
and thus avoid a confession. Torture was a 
spectacle to which visitors at prisons were 
admitted. John Evelyn, English diarist of 
the seventeenth century, narrates that dur- 
ing his travels he was allowed to see a 
suspect stretched and then filled with water. 
About the same time Racine, in his Pla- 
ideurs (1668), has one of his characters in- 
vite another to witness a torture: ‘So one 
can always while away an hour or so.’ 
Many an innocent one, driven by pain to 
confess crime which he had not committed, 
was sentenced to death. In the sixteenth 
and seventeenth centuries nearly all classes 
in church and state approved of this method, 
though some condemned it as cruel and un- 
just. During the eighteenth century in- 
crease of humaneness gradually brought 
some diminution. Toward the end of this 
period the writings of the Italian jurist and 
philanthropist, Beccaria, had much to do 
with causing men to desire other methods. 
In his book Dei Delitti e delle Peno (Crimes 
and Punishments) published 1764, he advo- 
cated abolition of death penalty as well as of 
torture. In most parts of Europe, however, 
torture was employed to the end of the Old 
Regime. England was an honorable excep- 
tion. There, during the Middle Ages, torture 
was abandoned in the procedure of the com- 
mon law courts, and it was gradually also 
brought to an end in the king’s prerogative 
courts. 


“Punishments were very severe. There 
was much crime, and a great deal of it went 
unpunished, since there was nowhere an 
adequate police, and the organization and 
machinery for detecting and capturing male- 
factors were in most places quite insuffi- 
cient. When punished, criminals were usu- 
ally punished with death or mutillation. 
There were not many prisons, since the 
community could not afford to support 
them. Used mostly for confining state of- 
fenders or debtors, they were generally hor- 
rible places, where prisoners lingered in 
filth, hunger and disease, supported largely 
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by contributions from the charitable or 
from friends. In Mediterranean countries, 
condemned malefactors were sent to the gal- 
leys; but for the most part in the case of 
graver crimes prisoners were sentenced to 
death, if they were not acquitted. For les- 
ser crimes, lesser punishments—whipping, 
branding, the pillory, mutillation. Culprits 
were marked on the forehead or cheeks with 
some letter or sign imprinted with glowing 
iron. Some had the ears cropped. Some 


had nose or tongue slit. For minor offenses © 


men or women were put in the stocks or the 
pillory, exposed to the gaze of the town. 
Sometimes an unpopular malefactor put up 
in the pillory was pelted to death by the 
mob. ‘Titus Oates, false witness in the 
Popish Plot (1678), was afterward con- 
demned to be beaten from Aldgate to New- 
gate and from Newgate to Tyburn—all the 
way across London. In Russia the son of 
Peter the Great is said by some to have ex- 
pired under scourging with the knout 
(1718). In Great Britain during the eigh- 
teenth century more than a hundred crimes 
were punished with death, though in most 
cases the offender could on the first occa- 
sion escape through receiving ‘benefit of 
clergy, that is, the privilege which the 
medieval clergy had had of being punished 
lightly, not with death.” 

So much for legal punishments. 

The lot of the sick, the crippled and the 
defectives was most unhappy also. 

Not understanding disease, the treatment 
of it was usually as bizarre as the mystico- 
magical theories regarding it. 

Most diseases were laid to the possessing 
of a devil and most efforts at treatment were 
directed toward ridding the patient of this 
evil spirit by purges, bleeding, blisters, cau- 
terization, production of open supperating 
wounds by setons, the administration of 
nasty, vile, nauseous remedies. The treat- 
ment indeed must have been worse than the 
disease. 


Of hospitals and places of rest for the sick 
there have been many. Those in Europe go 
hack as far as the Hotel Dieu in Lyons, 543 
A. D. which is still used. 

In the 18th century there were many and 
of their quality we may judge by the his- 
toric old Hotel Dieu of Paris. 

This had 1,220 “beds”, with 4 to 6 patients 
to a bed. The beds for children held as 
many as 30 babies. For the worst patients 
straw in the halls was provided for 800. 
No linen, nothing like a modern hospital, 
dirty convalescents nursing the dirtier sick. 
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All wounds were infected, gangrene was 
common, and, with the nature of the care 
given, all was odorous and vile. 

The mental defectives, whether insane or 
imbeciles, were treated with similar hard- . 
boiled methods. 

Of course, most of them were allowed to 
die, or, because of their vagaries offending 
some one, they were killed outright. When 
every man had to be ready to defend himself 
from violent death these folks stood no show. 

“In the old days, without medical benefits 
and without special provisions, the hand of 
Nature fell heavily on the unfit. Such were 
numbered, as they are largely now, among the 
unemployables; but there were no doctors to 
enable them to limp through life; no char- 
ities to take their offspring or provide for 
their necessities. A petty theft meant the 
gallows, unemployment meant starvation, 
feeble-mindedness meant persecution . and 
social expulsion.” 

If they were amusing smart-alecks they were 
kept around the lord’s manor home for his own 
amusement and that of his guests. They were 
kidded, safely reviled, were made to contest 
with the dogs for scraps thrown to them from 
the table and, altogether, must have furnished 
much amusement. 

The insane who were of violent habits were 
chained in cellars or out of the way rooms, if 
cared for at all, and no doubt few survived 
long their treatment. 

Early in Spain, homes for the insane were 
built, but not till later did other countries take 
it up. The first place of refuge in Vienna was 
a wretched place where their victims were con- 
fined in cages and exhibited for an admittance 
fee. 


Cripples were common, with many injuries 
due to disease, war, fighting wild animals and 
each other, many cripples were found. Dwarfs, 
particularly are noted from the earliest times, 
and these unfortunates were in demand for 
entertainment in proportion to their grotesque 
character. 


They were used, like the court fools, to grace 
the halls of the feudal lords. Strolling musi- 
cians and vendors of all sorts of things used 
them as attractions. In fact, they were so 
vseful that the supply was too limited and the 
Comprachicos came with their horrible prac- 
tices. 


“Comprachicos was the name adopted by a 
nomadic affiliation, famous in the seventeenth 
century of Europe. This band of persons made 
a practice of buying and selling children. These 
children were, by means of surgical operations, 
deformed and disfigured so that they assumed 
certain peculiarities, which provided the humor 
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demanded at the time. The organization had 
its own laws, oaths and formulas, and was 
found principally in England, Spain, France 
and Germany. The name is a compound Span- 
ish word meaning ‘buyers of little ones.’ ” 

It is a long way from the times I have at- 
tempted to describe, to the soft, sympathetic, 
effeminate age we now have, where grown 
men seldom settle their differences by personal 
combat, where by law all cruel and unusual 
punishments are forbidden—where every ef- 
fort is made to restore the cripple, where the 
insane and the feeble-minded are given shelter 
and wonderful care by a kindly public, and 
where harmless prize fights and friendly foot- 
ball contests are rated as brutal. 

“William the Conqueror, annoyed at having 
his bastardy continually thrown in his face by 
his wife, is said to have relieved his feelings 
by tying her hair to his horse’s tail and drag- 
ging her out to a neighboring suburb.” 

What a change there is now in development 
of kindness and lessening of brutality. 


(Continued in September Issue) 





WHEN YOU WERE A TADPOLE 
AND I WAS A FISH 


(First published under the title “Evolution,” in 
1895. The author, Langdon Smith, is dead.) 


When you were a tadpole and I was a fish 
In the Paleozoic time, 
And side by side on the ebbing tide 
We sprawled through the ooze and slime. 
Or skittered with many a caudal flip, 
Through the depths of the Cambrian fen. 
My heart was rife with the love of life, 
For I loved you, even then. 


Mindless we lived, and mindless we loved. 
And mindless at last we died. 

And deep in a rift, of the Caradoc drift 
We slumbered side by side; 

The world turned on in the lathe of time, 
The hot lands heaved amain, 

Till we caught oyr breath from the womb of death 
And crept into life again. 

We were amphibians, scaled and tailed. 
And drab as a dead man’s hand, 

We coiled at ease ’neath the dripping trees, 
Or trailed through the mud and sand; 

Croaking and blind, with our three-clawed feet, 
Writing a language dumb, 

With never a spark in the empty dark 
To hint at a life to come. 


Yet happy we lived, and happy we loved, 
And happy we died once more; 
Our forms were rolled in the clinging mold 
Of a neocomian shore. 
The eons came, and eons fled, 
And the sleep that wrapped us fast 
Was riven away in a newer day 
And the night of death was past. 


Then light and swift through the jungle trees 
We swung in our airy flights, 

Or breathed in the balms of the fronded palms 
In the hush of the moonless night; 

And oh! what beautiful years were these 
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When our hearts clung each to each, 
When life was filled and our senses thrilled 
_In the first faint dawn of speech. 


Thus life by life, and love by love, 
We passed through the cycles strange, 
And breath by breath and death by death 
We followed the chain of change. 
Till there came a time in the law of life 
When over the nursing sod 
The shadows broke, and souls awoke 
In a strange, dim dream of God. 
I was thewed like an Auroch bull 
And tusked like the great cave bear, 
And you, my sweet, from head to feet, 
Were gowned in your glorious hair; 
Deep in the gloom of a fireless cave, 
When the night fell o’er the plain, 
And the moon hung red o’er the river bed, 
‘We mumbled the bones of the slain. 
I flanked a flint to a cutting edge 
And shaped it with brutish craft, 
I broke a shank from the woodland dank 
And fitted it, head and haft; 
Then I hid me close to the reedy tarn, 
Where the mammoth came to drink— 
Through brawn and bone I drove the stone 
And slew him upon the brink. 


Loud I howled through the moonlit wastes 
And called on my kith and kin, 

From west and east to the crimson feast 
The clan came trooping in; 

O’er joint and gristle, and padded hoof, 
We fought and clawed and tore, 

And cheek by jowl, with many a growl, 
We talked the marvel o’er. 


I carved that fight on a reindeer bone 
With a rude and hairy hand, 

I pictured his fall on the cavern wall 
That men might understand. 

For we lived by blood and the right of might, 
Ere human laws were drawn, 

But the age of sin did not begin 
Till the brutish tusks were gone. 


That was a million years ago 
In a land that no one knows, 
And now tonight in the mellow light, 
We sit at Delmonico’s; 
Your eyes are as deep as the Devon springs, 
Your hair as dark as jet, 
Your vears are few, your life is new, 
Your soul untried—and yet— 


Our trail is on the Kimmeridge clay 
And the scrap of the Purbeck flags, 

We have left our bones in the Bagshot stones 
And deep in the Coraline crags; 

Our love is old, our lives are old, 
And death shall come amain; 

Should it come today, what man may say 
We shall not live again? 


God wrought our souls from the Tremadoc beds 
And furnished them wings to fly, 

He sowed our spawn in the world’s dim dawn, 
And I know that it shall not die. 

Though cities have sprung above the graves 
Where the crook-boned men made war; 

And the ox-wain creaks o’er the buried caves 
Where the mummied mammoth are. 


Then as we linger at luncheon here, 
O’er many a dainty dish, 

Let us drink anew to the time when you 
Were a tadpole, and I a fish. 


ALL THE SESSIONS WILL BE HELD IN ONE MAIN AUDITORIUM 
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DIARRHEA AND ENTERITIS 


It is common knowledge that reportable dis- 
eases, such as pneumonia, scarlet fever and 
diphtheria are very frequent causes of death in 
early childhood, but none of these infections 
heads Michigan’s infant mortality list. Except 
for conditions occurring before, or associated 
with delivery, diarrhea and enteritis is most 
often recorded as a cause of death for young 
children. A few of the reasons for the exceed- 
ingly high mortality from a single cause, and 
immediate prospects for preventing these in- 
fant deaths will be reviewed in the following 
discussion. 


The term “diarrhea and enteritis” is vague. 
Deaths soclassified includethemortality from 
a number of illnesses. The true dysenteries, 
said, according to Hippocrates, to be character- 
ized by the passage of mucus and blood, are 
important members of the group. They may 
beof bacillary,orof amoebic origin. The sum- 
mer diarrheas—the cholera infantum or older 
terminology—are classified under this group. 
Also deaths are ascribed to diarrhea and en- 
teritis in which intestinal disease was not pri- 
mary, but followed some other ailment. Be- 
‘cause the term is so loosely construed, and be- 
cause it is so often given as the reason for in- 
fant mortality, diarrhea and enteritis deserves 
analytical and laboratory study. 


Recently published investigations by W. C. 
Davison have clarified the situation consider- 
ably. Davison maintains that diarrhea cases 
can be divided into two groups—the true 
dysenteries, and those of unknown etiology. 
If the specimens reached the laboratory within 
ashort time, he was:able to isolate the Flexner 
type of bacillus from 80 per cent of his dysen- 
tery cases. A much smaller number, 10 per 
cent, showed organisms of the Shiga type. 
These, it should be emphasized, were cases of 
true dysentery——bloody stools being one of 
their outstanding clinical features. From a 


large number of diarrhea cases (without bloody 
feces) there were no constant bacteriological 
or parasitic findings. Numerous workers have 
confirmed, or independently established Davi- 
son’s findings concerning the etiology of true 
dysentery. 

The data at hand seems to favor the opinion 
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that simple diarrhea—including the characteris- 
tic seasonal diarrhea of August and September 
—is not primarily of bacterial origin. It per- 
haps is due to some change or combination of 
changes in milk or other food products, ac- 
companied by alterations in the baby’s meta- 
bolism. These changes may have some relation 
to carbohydrate metabolism; high protein and 
acid diets are clinically useful in many diarrhea 
cases. V. C. Vaughan has applied his split 
protein theory to the question and has sug- 
gested that bacterial and other proteins in 
mily are absorbed more readily in infants 
than in older children. Boyd found that ex- 
tracts made from the intestines of children 
dying from acute intestinal disturbances 
were toxic for rabbits. 

None of these explanations is entirely satis- 
factory, but in spite of the unknown etiology 
of many of the conditions so classified, the 
death rate from diarrhea and enteritis has de- 
clined. Holt states that the number of young 
children who died from this cause dropped 
during the twenty-five year period, 1896-1921, 
from seven thousand to less than two thousand. 
During the past few years the death rate in 
Michigan has declined in a similar manner. The 
following table lists the annual number of 
deaths from diarrhea and enteritis in Mich- 
igan in children under two years of age: 


Number Specific Death Rate 
Year of Deaths Per 100,000 Population 
1920 1,860 50.1 
1921 1,626 42.6 
1922 1,087 27.7 
1923 1,380 35.8 
1924 1,059 22 


The decrease in Michigan, and in other 
states, is not easy to account for. It can be 
partially explained by increased diagnostic skill, 
and less frequent use of the vague term diar- 
rhea and enteritis as a cause of death, but only 
a small portion of the decline can be so ac- 
counted for. 

In Michigan 297, or 28 per cent of the 1924 
diarrhea and enteritis deaths occurred during 
the months of August and September. These 
must have been either cases of true dysentery 
or of “summer diarrhea.” The annually de- 
creasing number of such deaths can be logically 
attributed to better environmental conditions, 
to a public which is better informed about in- 
fant hygiene than they formerly were, and 
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who have learned to seek medical advice for 
the baby when even trivial conditions arise. 
This is an optimistic, comfortable view of the 
situation, and perhaps it will sometime be 
demonstrated a satisfactory one. 

It remains for the clinician, the laboratory 
worker and the epidemiologist to discover 
which of the factors concerned with better in- 
fant environment and hygiene have been re- 
sponsible for the decrease. Once determined, 
we should be able to apply these measures for 
the prevention of future diarrhea and enteritis 
deaths. It is obvious, of course, that the cause 
of summer diarrhea must be determined. 

For control purposes, the children under five 
years of age in a rapidly growing community 
without municipal sewage disposal are being 
studied by workers from the Michigan Depart- 
ment of Health. The survey will include a 
very complete review of economic and environ- 
mental conditions under which several hundred 
young children are living. Specimens of feces 
from each child will be examined bacteriolog- 
ically, and for ova and parasites. Clinical his- 
tories will be taken, and physical examinations 
performed. The data from this survey will be 
used as control material when subsequent cases 
or outbreaks of diarrhea and enteritis are in- 
vestigated. 

Diarrhea and enteritis cases are not report- 
able. With laboratory and clinical facilities 
available for study, we request that physicians 
report all such cases by telephone or telegraph. 
It is especially urged that outbreaks of diarrhea 
be reported immediately. The results from 
such a study by the medical profession, and by 
the State Department of Health of Michigan, 
may well be of unusual scientific importance. 
A single cause of death, whose etiology is not 
entirely settled, which kills over a thousand 
Michigan children annually, deserves a co- 
operative investigation —G. H. R. 


MOSQUITO 


For years we have had our “swat the fly” 
crusades, and it is right that we should, but 
why not go farther and add, this year, a cru- 
sade against the mosquito? 

The mosquito has proved herself to be a 
100 per cent nuisance, responsible for depre- 
ciation of real estate, and in some states an 
actual health menace; in short, a liability where- 
ever she appears. Although the mosquito is 
not a health menace in Michigan, yet the other 
indictments are sufficient to warrant . capital 
punishment. 

Since the mosquito’s hiding places, the time 
of incubation, and habits are known, together 
with the means of extermination, nothing re- 
mains, therefore, to relieve ourselves of this 
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summer’s nuisance, but an application of the 
remedial measures. 

Many believe that mosquito elimination and 
control is expensive and of short-lived benefit. 
This opinion is erroneous. Efficient mosquito 
control can be maintained at a very low cost, 
but a dogged determination to fight to the “last 
ditch” and cold weather, is the essential require- 
ment. One man, or possibly two, with pick 
and shovel and plenty of oil, either crude oi! 
thinned with kerosene, or crank case oil col- 
lected from garages, can work wonders in an 
community. 

Complete elimination of all places where 
water can stand for ten days or more, marks 
the first step in the destruction of the mosquito. 
This requires careful inspection of yards and 
houses. Buckets, barrels, tin cans, boxes, and 
similar receptacles should be emptied of water 
and placed so that none will be collected in suc- 
ceeding rains. Eaves troughs and downspouts 
should be cleaned so that water will drain away 
rapidly. Depressions should be filled and all 
pooling of water prevented. In streams and 
ditches obstructions should be removed so that 
the water will drain away rapidly and com- 
pletely. Where draining cannot be accom- 
plished, oil should be applied so that a film of 
oil is maintained over the surface at all times. 

If these remedies are completely and con- 
sistently applied throughout the summer, mos- 
quitoless comfort will be enjoyed. The reme- 
dies are inexpensive, but, as in the fly crusade, 
the application must be continuous. The rules 
to follow are: “Repeat the doses every ten 
days to two weeks,” and “Drain when you can, 
oil when you must.”—J. M. H. 


SCHOOL NURSING 


The law passed by the recent legislature au- 
thorizing county boards of supervisors to ap- 
propriate sums of money for the salaries and 
expenses of public health nurses, carries with 
it a standard for the preparation.of such nurses 
—“a course of training of at least four months 
in public health nursing given under a recog- 
nized school, college, or university, or at least 
eight months’ experience in public health nurs- 
ing work under supervision of an organized 
staff.” 

The accepted standard for recognized schools, 
colleges and universities in the United States 
today is that of the National Organization for 
Public Health Nursing. 

As a result of this law, a conference was 
held under the auspices of the Michigan De- 
partment of Health, at which representatives 
from the National Organization for Public 
Health Nursing, the American Red Cross, and 
Michigan nurses who are interested in the edu- 
cational work for nurses in Michigan, met with 
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Mrs. Helen deSpelder Moore, assistant di- 
rector of the Bureau of Child Hygiene and 
Public Health Nursing of the Michigan De- 
partment of Health, for the purpose of dis- 
cussing the practical requirements to be ex- 
pected of schools and nursing organizations. 

It was suggested by this conterence group 
that Michigan accept, as qualified for giving 
courses in public health nursing, all schools 
which have been inspected by the National Or- 
ganization for Public Health Nursing, supple- 
mented by certain additional schools not 
on this list, provided the nurses from such 
schools should have had subsequent satis- 
factory experience under supervision for 
even a shorter period than the full eight 
months. 

An organization considered able to give val- 
uable practical experience to a nurse was de- 
fined as one possessing the following require- 
ments : 

(a) A sound organization with a program 
of work. 

(b) <A qualified nurse director and super- 
visor in charge, with other qualified nurses on 
the staff. 

(c) General nursing experience preferred, 
under daily systematic educative supervis- 
ion of a nurse in her work. 

(d) A definite program of instruction cov- 
ering the primary principles of her work. 


Dr. Lillian R. Smith has been appointed di- 
rector of the Bureau of Child Hygiene and 
Public Health Nursing, to take the place of 
Dr. Blanche Haines, whose resignation became 

- effective July Ist. 

Dr. Smith has been with the Department 
for a little more than a year, acting as pre- 
natal consultant in the prenatal clinics. She 
has also examined in the infant and pre-school 
children’s clinics, working largely in the rural 
sections of the state. Dr. Smith was born in 
Muskegon, and is a graduate of Tufts College 
Medical School, with experience both in hos- 
pitals and in private practice. 


According to Dr. Haven Emerson, who was 
health commissioner of New York City during 
the 1916 epidemic, prompt hospitalization of 
poliomyelitis cases was an exceedingly valuable 
control measure. The cause of poliomyelitis, 
and its means of transmission are unsolved 
mysteries. The evidence at hand favors direct 
transmission by means of respiratory tract se- 
cretions. At any rate, early diagnosis and 
isolation of the patient do appear to have some 
influence on the spread of the disease. As far 
as the patient is concerned, his chances for re- 
covery without residual paralysis are known to 
be better with skilled medical and nursing care 
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than they are with home treatment. Where 
hospital facilities are not available, the physi- 
cian will profit by insisting that a graduate 
nurse be secured for poliomyelitis cases. 








The early diagnosis of pulmonary tubercu- 
losis is commonly regarded as the prerogative 
of the specialist in pulmonary diseases. To 
exactly point out the lesion is a difficult mat- 
ter, but the specialist has no other advantage 
over the careful general practitioner. Fatigue, 
loss of weight, and a daily afternoon tempera- 
ture are cardinal symptoms of _ incipient 
tuberculosis. The physician’s task is to prove 
by the most thorough of thorough physical and 
laboratory examinations that these symptoms 
are not due to any other cause. The diagnosis 
ofthe tuberculosis specialist is sometimes de- 
pendent upon such a process of elimination. If 
the patient is expectorating, his sputum can be 
examined daily. The series of examinations 
should be long. In dealing with chronic lung 
conditions, diseases other than pulmonary 
tuberculosis should not be considered until at 
least ten negative sputum examinations have 
been obtained. 


Six students from the University. of Michi- 
gan and the Michigan State College have regis- 
tered for the summer courses in laboratory 
technic. 

Public Health Laboratory Methods.* 

Instruction in Public Health Laboratory 
Methods will be given in the laboratories of 
the Michigan Department of Public Health, 
Dr. R. M. Olin, Commissioner, at Lansing, 
Michigan. The following courses will be con- 
ducted by Dr. C. C. Young and associates. 

Course I. This course will .be a general 
resume of methods used in a_ public health 
laboratory with especial emphasis on the more 
recent applications of the biological sciences to 
diagnostic laboratory procedure. For physi- 
cians, health officers, laboratorians, and others 
properly qualified. 

Prerequisite: Bacteriology, General Chem- 
istry, and Physiological Chemistry. 

Three weeks, seven hours a day. 

Course II. Public Health Microbiology. 
Will include diagnostic bacteriology, sanitary 
bacteriology, intestinal parasites, malarial para- 
sites, darkfield examinations, urine examina- 
tions, et cetera. 

Prerequisite : 
Chemistry. 

Six weeks, seven hours a day. 

Course III. Serum Diagnosis in Syphilis. 
Will include the study of complement fixation, 


Bacteriology and _ General 





*Announcement in the University of Michigan Sum- 
mer Session Catalog for 1925. 
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the Wassermann test, and the Kahn precipita- 
tion test. 

Prerequisite: Bacteriology 
Chemistry. 

Six weeks, seven hours a day. 

These courses can be modified to meet the 
needs of individuals. It is practically impos- 
sible to work out a set procedure until the 
qualifications of those persons applying for the 
courses are known. 

MONTHLY REPORT 

The communicable disease reports for the 
month of June show no very striking things ex- 
cept in whooping cough, of which there were 
909 cases reported as compared with 388 for 
the corresponding months in 1924, and 759 for 
May of this year. 

Scarlet fever continues high, being consid- 
erably above the average for the past 5 years 
and about 10 per cent higher than the corre- 
sponding month of 1924, but is below the 
month of May this year. We should, however, 
expect a seasonal decrease in this disease. 

Measles, while exceedingly high, shows not 
much change over last year and the preceding 
month. 

Possibly the most satisfactory item is that 
of diphtheria, which shows about 20 per cent 
decrease from the corresponding month of last 
year, but is slightly higher than in May, al- 
though we would naturally expect it to be 
lower, as the disease shows a marked decrease 
during the summer. 

There is a marked increase in the number 
of cases of pneumonia reported for the corre- 
sponding month of last year, but this is very 
hard to interpret, as we know that our reports 
cover by no means all of the cases of pneu- 
monia which occur. 

In reviewing the first half of the year, it is 
interesting to note a decrease of 9,870 in the 
number of cases of communicable diseases re- 
ported. For the six months of this year, there 
were reported 41,991 cases of communicable 
disease as compared with 51,861 over the cor- 
responding six months of 1924. Increases are 
found in pneumonia, 224 cases; tuberculosis, 
345 cases; whooping cough, 1,719 cases; polio- 
myelitis, 18 cases; syphilis, 1,160 cases, and 
gonorrhea, 68 cases; and decreases are found 
in typhoid fever, 29 cases; diphtheria, 1,633 
cases; scarlet fever, 134 cases; measles, 8,134 
cases; smallpox, 3,409 cases; meningitis, 16 
cases, and chancroid, 49 cases. These decreases, 
while of interest, must be viewed, however, 
with a great deal of caution. Many diseases 
have a marked periodicity and in comparing 
year with year it is very easy to be misled by 
such a finding. For instance, measles was ex- 
ceedingly high in 1923, which epidemic ex- 
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tended well over into 1924, and much of the 
decrease in the comparison of 1925 with 1924 
is found in this one disease. There is prob- 
ably no other one disease which shows such 
marked and regular periodicity as measles. 


PREVALENCE OF DISEASES 
JUNE REPORT 
Cases Reported 





May June June Average 

1925 1925 1924 fordyrs 
PRCHINGHIA: « seccncc sn 528 503 337 343 
Tuberculosis .................... 524 592 508 473 
Typhoid Fever . 33 31 44 66 
Diphtheria ............. 239 297 369 515 
Whooping Cough. ........... 759 909 388 627 
Scarlet Fever _................ 1,820 1,002 917 691 
oo ee ed le ein eee 2,331 2,365 2,420 3,318 
RSPR, ccceccscstettevncesctet 86 117 699 329 
PACTS ICIS, oossnca acs -ccsscsasseen 11 10 13 15 
Potlioniyelitig = .«.........-...-... 6 6 2 3 
eee 1,180 1,332 1,033 842 
Crt es) |: i eh aires 884 897 858 935 
CRANCEOIG sco. oo nice sass 2 13 17 20 


CONDENSED MONTHLY REPORT 
Lansing Laboratory, Michigan Department of Health, 
JUNE, 1925 
+— Total 
Swabs for Diph- 


Throat 
theria 
Diagnosis 
Release 
Carrier 
Virulence Tests 
Throat Swabs for Hemo- 
lytic Streptococci 
MPUEMNOIS: ov ccelsciesns seen cxctaue ss 270 
Carrier 37 
Throat Swabs for Vincent’s 19 
Syphilis 
Wassermann 
Kahn 
JOST (G1 [iV ene ee 2 
Examination for Gonococci 170 
B. Tuberculosis 
Sputum 
Animal Inoculation 
So Ta ee 
Feces ce ae 
Blood Cultures. .......::... 2... 
| (Lr eae eee eee D) 
Widal 1 


Dysentery ee 1% : 
Parasites ....... desi aM 3 


Sceagaee 1260 











Intestinal Parasites 0.2: i... 
Transudates and Exudates 
Blood Examinations (not 
CINSBINGCGE) © soc ccictansck ec A ne aa De 252 
Urine Examinations 
ERGBTHOU)) ooo uk, kecaces a 322 
Water and Sewage Exam- 
inations 
Milk Examinations Pe 8 ete ee 
Toxicological Examinations _.. See ( 
Autogenous Vaccines 
Supplementary Examina- 
tions .... 
Unclassified Examinations.. 
(including Dick test 
surveys) oes 
Fairmont Hosp. Kalamazoo.. __- 
Total for the Month 
Cumulative Total 
year) 
Increase over this Month 
last year eae 
Outfits mailed out 
Media Manufactured, c.c..... 
Diphtheria Antitoxin dis- 
tributed, units 
Toxin Antitoxin distribut- 
GG, CC. ...... 
Typhoid Vaccine distribut- 
ed, c.c. 
Silver Nitrate Ampules dis- 
tributed 
Examinations made 
Houghton Laboratory 








296 





421 
610 
18398 





252611 





3238 
10676 
411080 
24431000 
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1078 





5588 
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The Official Program of the 105th (60) Annual 
Meeting of the Michigan State Medical Society, 
Muskegon, Michigan, September 8-9-10th, 1925 


OFFICIAL CALL 


The Michigan State Medical Society will 
convene in Annual Session in Muskegon on 
September 8, 9 and 10, 1925. The activities 
will be conducted in accordance with the fol- 
lowing program: 


C. C. Crancy, President. 
J. B. Jackson, Chairman of the Council. 
J. E. Kine, Speaker. 


Attest: F. C. Warnsuulis, Secretary. 
COUNCIL 


The Council will convene: 


September 8th—11:00 a. m. 
September 8th— 5:00 p. m. 
September 9th—12:00 m. 
September 10th—12:00 m. 


GENERAL SESSION 
Wednesday Evening, September 9th, 1925. 


Time, 7:45. P. M. Place, Theatre. 


1. Call to Order. 

VA es 

3. Address of Welcome—R. J. Busard, M. D., 
President Muskegon County Medical Society, 
Muskegon, Mich. 

4. Announcements—The Secretary. 

President’s Annual Address. C. C. Clancy, M. D., 

Port Huron, Mich. 

6. Address: (Invited Guest, to be announced in 

September issue.) 

Resolutions. 


SECOND GENERAL SESSION 


September 10th, 12 M. 
PLACE: Armory. 


Announcements—The Secretary. 
Result of Ballot for President. 
Introduction of President. 
Adjournment. 


HOUSE OF DELEGATES 
J. E. King, Detroit,Speaker. 


W. J. O’Reilly, Saginaw, Vice-Speaker. 
F. C. Warnshuis, Grand Rapids, Secretary. 


SESSIONS 


September 8th—2:00 p. m. 
September 8th—7:00 p. m. 
September 9th—4:00 p. m. 
Sepetmber 10th—8:00 a. m 


qm 


“I 


ONS 


ORDER OF BUSINESS 
FIRST SESSION 
September Sth, 2 P. M. 


PLACE—Occidental Hotel. 


10. 


CF3: ste, Gp) bee 


nN 


3) te Sao DD teat 


OP MA eS SNP 


Call to Order. 

Report of Credential Committee. 

Roll Call. 

Speaker’s Address—J. E. King, Detroit. 
President’s Address—C. C. Clancy, Port Huron. 
Report of Council—J. B. Jackson, Kalamazoo. 
Election of Nominating Committee. 
Appointment of Reference Committees. 

Report of Standing Committees. 


(a) Civic and Industrial Relations. 
(b) Legislative. 

(c) Venereal Disease Prevention. 
(d) Public Health Education. 

(e) Delegates to the A. M. A. 
(f) Tuberculosis. 

(g) Medical Education. 


Resolutions and New Business. 


SECOND SESSION 
September 8th, 7 P. M. 


Call to Order. 

Roll Call. 

Reports of Reference Committees. 
Unfinished Business. 

New Business. 

Adjournment. 


THIRD SESSION 
September 9th, 4 P. M. 


Call to Order. 
Roll Call. 
Reports of Committees. 
Report of Nominating Committee. 
Election : 
(a) Vice-Presidents—(Four). 
(b) Councillors. 
Ist Dist. F. B. Walker, Term Expires. 
2nd Dist. B. F. Green, Term Expires. 
3rd Dist. R. C. Stone, Term Expires. 
(c) The Delegates and Alternates A. M. A. 
(d) Place of Next Annual Meeting. 
(e) Adjournment. 
(Note :—Unlless there is Unfinished Business 
there will be no Fourth Session. 


NotEs—l. Nominating Committee Nominates: 


(a) Four Vice-Presidents. 
(b) Two Delegates and Alternates to 
the A. M. A. 
(c) Place of Next Annual Meeting. 
2. Councillors are nominated by the Dele- 
gates of each Councillor District and 
are called in Caucus by the Secretary. 
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DELEGATES AND ALTERNATE 
DELEGATES 
HOUSE OF DELEGATES 
Note :—Delegates in Boldface type. 
Alternates in Lightface type. 
ALPENA COUNTY 
C. M. Williams 


John Jackson 
S. T. Bell 
ANTRIM-CHARLEVOIX-EMMETT- 


CHEBOYGAN 


Buell H. Van Leuven 
Frederick C. Mayne 


BARRY COUNTY 
E. T. Morris 
C. K. Brown 


BAY-ARENAC-IOSCO 
C. H. Baker 
C. A. Stewart 
M. R. Slattery 
D. T. Smith 


BENZIE COUNTY 


BERRIEN COUNTY 


Robert Henderson 
R. H. Snowden 


BRANCH COUNTY 


CALHOUN COUNTY 
C. S. Gorsline : 
Geo. A. Hafford 
Wilfred Haughey 
S. K. Church 
CASS COUNTY 


CHIPPEWA-LUCE-MACKINAC 


E. H. Webster 
Geo. H. Dickison 


CLINTTON COUNTY 


W. A. Scott 
DELTA COUNTY 
J. O. Gross 
A. J. Carlton 
DICKINSON-IRON 
EATON COUNTY 
Dr. Rickerd 
Dr. Quick 
GENESEE COUNTY 
H. Stewart 
H. Cook 
C. Moll 
M. S. Knapp 
J. G. R. Manwaring 
J. Benson 
GOGEBIC COUNTY 
W. E. Tew 


D. C. Pierpont 


GRAND TRAVERSE-LEELANAU 
George A. Holliday 


HILLSDALE COUNTY 


HOUGHTON-BARAGA-KEEWENAW 


C. E. Rowe 
J. B. Quick 
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HURON COUNTY 


INGHAM COUNNY 
B. M. Davey 
L. W. Toles 
Samuel Osborn 
O. N. Bruegl 


IONIA-MONTCALM 
C. H. Peabody 
Perry C. Robertson _ 


GRATIOT-ISABELLA-CLARE 
Dr. Graham 
Chas. D. Pullen 


JACKSON COUNTY 


KALAMAZOO COUNTY 
L. J. Crum 
W. Den Bleyker 
B. A. Shepard 
W. E. Collins 
D. E. Squires 
F. C. Penoyer 


KENT COUNTY 
A. V. Wenger 
J. D. Brook 
E. W. Schnoor 
R. F. Webb 
J. W. Rigterink 
A. M. Martin 
W. E. Wilson 
H. J. Pyle 





LAPEER COUNTY 
Philip E. Martin 
Daniel J. O’Brien 


LENAWEE COUNTY 


L. J. Stafford 
A. W. Chase 


MACOMB COUNTY 


MANISTEE COUNNTY 
H. D. Robinson 


MARQUETTE-ALGER 
A. W. Hornbogen 
L. W. Howe 


MASON COUNTY . 


MECOSTA COUNTNY 
L. E. Kelsey 
John L. Burkhart 


MENOMINEE COUNTY 
MIDLAND COUNTY 
G. E. Orth 
C “V.. item, Sr. 
MONROE COUNTY 


MUSKEGON COUNTY 
F. W. Garber 
S. A. Jackson 


NEWAYGO COUNTY 


A. C. Thompsett 
W. H. Barnum 


OAKLAND COUNTY 


F. B. Gerls 
F. A. Mercer 


ALL THE SESSIONS WILL BE HELD IN ONE MAIN AUDITORIUM 
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OCEANA COUNTY 
W. L. Griffin 
O. G. Wood 


OTSEGO-MONTMORENCY-CRAWFORD 
OSCODA-ROSCOMMON-OGEMAW 


ONTONAGON COUNTY 


E. J. Evans 

F. W. McHugh 
W. B. Hanna 

J. S. Netterauer 


OSCEOLA-LAKE 


OTTAWA COUNTY 
W. G. Winter 
W. C. Kools 
PRESQUE ISLE 


SAGINAW 


Nelson F. McClinton 
D. E. Bagshaw 


SANILAC COUNTY 


John Campbell 
G. G. S. ‘1 weedte 


SCHOOLCRAFT COUNTY 


None 
SHIAWASSEE COUNTY 


J. J. Blue 
A. L. Arnold, Jr. 


ST. CLAIR COUNTY 
A. J. McKenzie 
— Collery 

ST. JOSEPH COUNTY 


TRI-COUNTY 
WEXFORD-KALKASKA-MISSAU KEE 
W. Joe Smith 
S. C. Moore 
TUSCOLA COUNTY 


R. L. Dixon 
C. W. Chirk 


WASHTENAW COUNTY 


WAYNE COUNNTY 


J. Hamilton Charters 
J. A. Kimzey 

Leo Dretzka 

Roger V. Walker 
Louis J. Hirschman 
Harry M. Malejan 
Walter J. Wilson 
John N. Neary 
Harry F. Dibble 
Henry R. Carstens 
Harold E. Clark 
Geo. E. Frothingham 
Wm. J. Stapleton, Jr. 
Alex W. Blain 

Geo. M. Livingston 
H. A. Reye 
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Wm. J. Cassidy 
Lynn Webber 
Angue McLean 
Armand Kersten 
J. H. Dempster 
Rollin H. Stevens - 
Ray Connor 

T. P. Clifford 
John .L. Chester 


L. F. C. Wendt 
Guy Connor 

Frank A. Kelly 

J. W. Cunningham 
Harry C. Staltzstein 
Jos. H. Andries 

C. R. Van Gundy 
Wm. H. Rogers 
Wm. A. Hackett 
M. P. Fisher 
Howard W. Peirce 


_ Wm. C. Lawrence 


John J. Corbett 

L. E. Clark 

J. A. McGarvah 
Douglas Gordon 
Richard M. McKean 
Wm. S. Reveno 

Ira G. Downer 

A. L. Gignac 

G. Van Amber Brown 
Edw. D. Spalding 

C. Hollister Judd 
Chas. F. Kuhn 

T. J. Foster 


SCIENTIFIC SECTIONS 


nos 


CLINICAL PROGRAM 
ARMORY AMPHITHEATRE 
FIRST SESSION 
Wednesday, September 9th, 9 A. M. 
F. J. Sladen, M. D., Detroit, Presiding. 


General Topic:—‘““The History and Examination of 
the Patient from Various Points of View.” 


1. 9:00 a. m——Opening Remarks. 
President C. C. Clancy, Port Huron. 


2. 9:15 a. m—Clinical Conferences. 


J. B. Jackson, M. D., Kalamazoo, Chairman 
of the Council. 


9:30 a. m—From the Medical Point of View. 
4. 10:00 a. m—From the Surgical Point of View. 


10:30 a. m—From the Pediatric Viewpoint. 
I. A. Abt, M. D., Chicago. 
6. 11:00a.m.—From the Ophthalmological and 
Oto-Laryngological Point of View. 
J. A. Stucky, M. D., Lexington, Ky. 
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7." 11:30 a. m—From the Point of View of Public 
Health. 


SECOND SESSION 
Wednesday, September 9th, 2 P. M. 
J.W. Vaughn, M. D., Detroit, Presiding. 


General Topic:....““The Kidney in Its Relations to 
Disease.” 


8. 1:30 p. m—MEDICAL—The Classification, Rec- 
ognition and Treatment of Chronic Nephritis. 


9. 2:00 p. m—SURGICAL—Tuberculosis of the 
Kidney, Its Diagnosis and Treatment. 


Hugh H. Young, M. D., Baltimore, Md. 


10. 2:30 p. m—PEDIATRICAL—Acute Nephritis 


in Children and the Relation of Childhood Af- 
fections to the Kidney in Adult Life. 


11. 3:00 p. m—GYNECOLOGICAL—Pyelitis and 


Pyelonephritis. The Relation of the Kidney 
to Pelvic Conditions. 


12. 3:30 p. m—OBSTERICAL—Eclampsia and the 
Kidney in Pregnancy. 


David S. Hillis, M. D., Chicago, Ill. 
4:00 p. m—OPHTHALMOLOGICAL—Ocular 
Evidences of Renal Diseases. 
Harry S. Grable, M. D., Chicago, Ill. 
THIRD SESSION 
Thursday, September 10th, 9 A. M. 


General Topic :—‘‘General Symposium Upon the Topic 
of Malignant Disease.” 


14. 9:00 a. m—MEDICAL—The Problem of Can- 
cer as Met by the Internist. 
15. 9:30 a. m—SURGICAL—The Contact of the 
Surgeon with the Problem of Cancer. 
16. 10:00 a. m—GYNECOLOGICAL — Cancer in 
the Field of the Gynecologist. 
17. 10:30 a. m—OPHTHALMOLOGICAL AND 
OTO-LARYNGOLOGICAL — Primary and 
Metastatic Cancer of the Head. 
Harvey L. Pollack, M. D., Chicago, II. 
18. 11:00 a. m—ROENTGENOLOGICAL—Roent- 
genotherapy and Radiation in the Treatment of 
Cancer. 
19. 11:30 a. m—PATHOLOGICAL—The Cause 


and Prevention of Cancer. 


2 DAYS INTENSIVE POST-GRADUATE 


PROGRAM 
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FOURTH SESSION 
Thursday, September 10th, 1:30 P. M. 
B. N. Culver, M. D., Battle Creek, Presiding. 


General Topic: “Acute Infections and Infectious 


Diseases.” 


20. 1:30 p. m—MEDICAL — Pneumonia — Modern 


Prophylaxis and Therapeutics. 


Fred T. Lord, Boston, Mass. 


21. 2:00 p. m—SURGICAL—Septicaemias and the 


Use of Dyes in Therapy. 
Hugh H. Young, M. D., Baltimore, Md. 


22. 2:30 p. m—PEDIATRICAL—The Newer Epi- 


Epidemics of Childhood in Recent Years. 


I. A. Abt, M. D., Chicago, Ill. 


23. 3:00 p. m.— PUBLIC HEALTH — Infectious 


Diseases and the Health of the Adult in Re- 
cetn Years. 


24. 3:30 p. m—GYNECOLOGICAL AND © OB- 


STETRICAL—The Results of Acute Pelvic 
Infections and the Practice of Gynecology 
and Obstetrics. 


25. 4:00 p. m— OTO-LARYNGOLOGICAL — Ac- 


cessory Nasal Sinus Infections in Children. 


SECTION ON OPHTHALMOLOGY AND 
OTO-LARY NGOLOGY 


Tuesday, September 8th, 2 to5 P.M. 


Grand Rapids. 


Butterworth Hospital—Clinics. 
Under the direction of Dr. Huizinga, given by 
the local Eye, Ear, Nose and Throat men. 


6:30 p. m.—Section Dinner—Morton Hotel. 


Following the dinner there will be several Post- 
Graduate Talks, the following ones being 
already listed. 


“The Conservation of Vision in School Chil- 
dren.” 

J. G. Huizenga, M. D. 

“Recent Advances in Ophthalmic Therapeutics.” 

Harry S. Gradle, M. D. 


“The Relation of the Specialist to General 


Medicine.” 
S. A. Stucky, M. D. 
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Report Malpractice Threats Immedi- 
ately to Doctor F. B. Tibbals, 1212 
Kresge Building, Detroit, Michigan. 











Editorials 


PRESIDENT CLANCY INVITES YOU 


The coming Annual Meeting of the State 
Medical Society will be upon us very shortly 
and if we are to get the greatest profit out of 
the event, it might be well for us to keep the 
dates of the meeting in mind and plan our 
summer outing so that three days of it will be 
spent at Muskegon. 


Heretofore the yearly gatherings of the 
physicians of the State have not been so largely 
attended as the merits of such meetings really 
warranted, if we are permitted to judge by the 
number of registrations found in the record. 
The average seems to have been much less than 
one-fourth of the total membership, which does 
not indicate a very robust interest in the State 
Society, nor a large respect for its importance. 


Perhaps it may be that the meetings have 
been looked upon with some indifference; or 
the members have not been altogether satis- 
fied with the programs presented for consider- 
ation on these occasions. In any event, it seems 
quite plain that the physicians of Michigan are 
not unduly enthusiastic concerning the affairs 
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of their State Medical Society, since they have 
manifested no great interest in it. 

Medical conventions are held for the pur- 
pose of group study of scientific matters, in 
which open forum every member may take 
part, add something to his own store of know- 
ledge and at the same time bring a message of 
value to his brothers. 

Again, there is another phase of such gath- 
erings that is not without its profit to all con- 
cerned, and that is the cultivation of the social 
spirit so necessary to the promotion of under- 
standing and friendship among neighbors, and 
no one will argue that the need is non-existent. 

Through the columns of the Journal you 
have already been advised of the new plan 
adopted by the executive officers for conduct- 
ing this year’s program, which provides that 
all business shall be done in the general sessions 
of the Society, and that the program for each 
day shall cover the assignments in regular 
order. 

In this wise every member shall have the 
opportunity of taking part in all the proceed- 
ings of the convention, and will no doubt find 
the meetings beneficial and at the same time 
enjoyable. 

The plan is a departure from earlier methods 
followed. It has proved popular and workable 
elsewhere, and we anticipate the profession of 
Michigan will be likewise pleased and register 
their approval of the change at the end of the 
session. 

In any event, it will probably dispose of the 
complaints made in the past concerning the 
matter of sections being carried on at the same 
hour, thus limiting the chance of visitors get- 
ting them, and often resulting in keen disap- 
pointment because of missing the very sub- 
jects in which they have greatest interest. 

May I again suggest that you keep open the 
time from September 9th to 11th and spend 
these days at the Medical Meeting in Mus- 
kegon. 

C. C. Clancy. 





A. L. SEELEY, M. D., DECEASED 


It is with deep regret and emotional sadness 
that we are compelled to announce to our mem- 
bers, and his many friends, the death of .Dr. 
A. L. Seeley of Mayville, which occurred on 
July 9th. The passing of this man, who has 
so long been actively identified with our State 
Medical Society in the capacity of member, 
Councillor and Chairman of the Council, de- 
prives the profession of one of its most hon- 
orable and esteemed fellows. 


For many years Dr. Seeley served as a mem- 
ber of our Council and was its Chairman for 
two years. In his official capacity and also as 


ANNUAL PROGRAM AT MUSKEGON 





442 


a member, Dr. Seeley devoted much tinie and 
contributed unstintingly to the advancement of 
our organizational interests and ever sought to 
render that service which would be most help- 
ful to his fellow members. During our some 
fifteen years of more or less intimate contact 
with him, never did we once detect a selfish 
trait, nor did we find him seeking ought for 
self. In all the incidents that arose and in all 
the problems that presented, his sole thought 
was to conserve and enhance the interests of 
his fellows. Thought of self was farthermost 
from his mind and his deepest concern was to 
build for his fellowman. 

That was the spirit that motivated Dr. 
Seeley and it little mattered to him what the 
official title might be as long as he could serve 
the Society that he loved. It was that service 
that he contributed, together with the service 
of his fellow workers, that has made it possible 
for our State Society to attain the ends that 
characterize our organization in Michigan. It 
is such men that our future depends upon and 
which makes possible the spirit of modern 
medicine. 


To Dr. Seeley’s bereaved family, and to his 
son, Dr. Ward Seeley of Detroit, do we extend 
on behalf of our members a tender sympathy 
and sincere condolences. We mourn with them 
in a mutual loss. We find solace in the exam- 
ples that he erected and in the manly charac- 
teristics of the life that he lived. Dr. Seeley 
is ever enshrined in our memory and as we 
strive to attain the ideals for our Society his 
influence that he wrought will ever inspire the 
efforts to be expended by both officers and 
members. 





INFANT MORTALITY 


The Child Health Association has just is- 
sued a statistical report on Infant Mortality 
for the year 1924 covering 667 cities of the 
United States. This report deals only with 
‘deaths of one year or under. In cities with 
population of 250,000 or over, Seattle is low- 
est with 45 per 100,000, and Pittsburgh the 
highest with a 92 rate. In cities of 100,000 to 
250,000, Cambridge is 42, with Fall River, 93. 
In the 50,000 to 100,000 class, Long Beach, 
Calif., is 41, with Charleston, S. C., 153. In 
the 25,000 class, Oak Park, Ill., has a rate of 


29, and East Cleveland, Ohio, 149. The aver-. 


age rate for all the cities reported upon is 72.2 
per 1,000, a gain of 5.8 per cent over 1923. 
Michigan stands 21st in the list, with Oregon 
first and South Carolina thirty-second. Michi- 
gan’s rate of 76 is based on 28 cities report- 
ing. Monroe has the highest rate of 144 and 
Adrian the lowest with 43. Detroit is 79, 
Grand Rapids 53, Flint 69, Saginaw 76, Bay 
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City 50, Jackson 62, Muskegon 71, Kalama- 
zoo 5. 

The value of these statistics rests in the fact 
that intelligent prenatal and post-natal care 
will reduce the infant mortality rate. This is 
clearly demonstrated by the low prevailing rates 
in localities where such care and instruction 
is available. The high rates are recorded where 
little or no attention is given to the mother and 
infant. - 





TAX REDUCTION 

The following letter is largely self-explana- 
tory. We urge that every member read it 
carefully and then comply with the request that 
is found therein. There is no question but what 
the medical profession has unjustly been im- 
posed upon in the matter of federal taxes. That 
imposition will continue unless a well directed 
effort is made to record our protests and set 
forth our reasons why we should be relieved 
of this taxation. We sincerely hope that 
every member will file his protest and enter 
his plea that relief be forthcoming. It is im- 
perative that this be promptly done in order 
that Congress may be guided by the senti- 
ment that is recorded before its next session. 
Write today, and thus aid the Legislative 
Bureau of the A. M. A. to press this demand 
for relief before the proper =r of Con- 
gress. The letter follows: 


a> May 27, 1925. 
Michigan State Medical Society, 
Powers Theatre Building, 
Grand Rapids, Mich. 


Dear Dr. Warnshuis—The President and the 
Secretary of the Treasury are reported to be 
studying the operation of the Revenue Act of 1924, 
with a view to recommending further tax reduc- 
tions. They aim, it is said, to complete the study 
before October 12, when the Committee on Ways 
and Mears of the House of Representatives will 
meet to consider the matter, and to frame such 
legislation as the Committee deems proper. The 
legislation framed by the Committee will be sub- 
mitted to Congress, probably soon after it con- 
venes on the first Monday in December next. If 
the medical profession is to obtain relief from the 
tax burdens of which it has so long complained, 
it must get the Treasury Department, in con- 
nection with its preliminary study of tax condi- 
tions, to make a report and recommendation fav- 
orable to the profession. 

The grievances that have thus far come to my 
notice are: 

(1) The continuance of the war tax imposed on 
physicians under the Harrison Narcotic Law, by 
the Revenue Act of 1918; 

(2) The denial of the right to deduct certain 
professional expenses in the computation of the 
physician’s income tax, which is equivalent to 
imposing a tax on the activities out of which 
such expenses arise, namely— 

(a) A tax on attendance at meetings of medical 
societies, and 

(b) A tax on post-graduate study. 

Your Association is urged to bring these griev- 
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ances to the attention of the President and the 
Secretary of the Treasury by letters addressed to 
them, and by personal interviews so far as they 
may be practicable. It is advisable that this be 
done not only by your Association in its organ- 
ized capacity, but also through its several county 
and district societies and through its individual 
members. 

Your United States senators and representatives, 
too, should be informed of these grievances, by let- 
ters and by personal interviews, and they should 
be urged to write to the President and to the 
Secretary of the Treasury at once, urging favorable 
action on the appeals of the medical profession. 

The support of your senators and representa- 
tives is essential—and should be obtained now 
while they are at home—for they will have to 
pass on any recommendation the President may 
make. Letters addressed by them to the President 
and the Secretary of the Treasury are not urged 
as an exercise of political influence, but rather as 
a method of letting the President and the Secre- 
tary know that a favorable recommendation sent 
by them to Congress will meet a favorable re- 
ception. 

If the President and the Secretary of the Treas- 
ury can be convinced now of the justice of the 
complaints of the profession and lead to recom- 
mend legislation for relief, the first step toward 
obtaining relief will have been successful. Without 
such recommendation, the profession will be han- 
dicapped from the start by the fact that the Pres- 
ident has not recommended the relief sought. 

Please let me know what you do with respect 
to this matter. 

Yours very truly, 


W. C. Woodward, Executive Secretary, 
Bureau of Legal Medicine and Legislation. 


July 17, 1925. 
Michigan State Medical Society, 
Grand Rapids, Mich. 


Dear Dr. Warnshuis—Since April 18, 1925, I have 
called the attention of all of our State Medical As- 
sociations to the urgency of action to impress on 
the President and the Secretary of the Treasury 
the need for remedying certain apparent inequities 
in the federal tax laws,:that seem to discriminate 
against the medical profession and the sick. A re- 
quest was ‘made that each association report 
whatever action it might take with respect to the 
matter. Only nine reports have been received, 
and, moreover, but few protests have been filed 
with the Treasury Department. I am compelled, 
therefore, to urge on you again the importance of 
immediate and forcible action. 

Under direction of Hon. William R. Green, of 
fowa, Chairman of the Committee on Ways and 
Means, of the House of Representatives, a com: 
mittee of Treasury Department experts is now 
working on a preliminary draft of legislation look- 
ing toward tax reduction. On the action of Rep- 
resentative Green and this committe much depends. 
\What that action will be will depend largely on the 
representations made by the profession through- 
out the country. It is for you, therefore, to press 
this matter home if tax reduction is to become an 
accomplished fact. 

If your Association is not among those who 
have already protested to the President and the 
Secretary of the Treasury, will you not file a pro- 
test at once? Will you not in any event file a pro- 
test with Mr. Green, addressing him at the House 
of Representatives, Washington, D. C.? Probably 
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too, in every case there is something that your 
Association can do toward stimulating protests 
by your County Societies and by individual mem- 
bers of your Association and toward stimulating 
interest on the part of your senators and repre- 
sentatives generally. 

I shall appreciate it if you let me know what you 
do with respect to this matter. 


Yours truly, 


W. C. Woodward, Executive Secretary, 
Bureau of Legal Medicine and Legislation. 


GROWING PATERNALISM 


(NotE:—The following address, delivered 
by the Governor of Maryland under the au- 
spices of the American Bar Association, is re- 
printed from the “Detroit Saturday Night.” 
It is germain to many of our medical relation- 
ships to the people, the state and the nation. It 
deals with fundamentals., It indicates the perils 
that threaten to involve us. We feel that our 
members will benefit by the facts presented. — 
Editor). 

Is it better to concentrate the powers of govern- 
ment, or is it better to distribute them? Is it better 
to centralize the governmental structure in one place, 
so that all its activities reach out from there to all 
parts and peoples of the country; or is it better to 
divide up the country, along natural and appropriate 
lines, into different units, afid leave the people of each 
unit free to govern themselves, except as to matters 
which concern them all and to which a uniform stan- 
dard can be applied? 

For this country that question was settled by the 
adoption of a government in which only two classes 
of powers were centralized. First, those powers which 
affect our relations and contact with other nations. 
These must be centralized so that our foreign policy 
may be a united one. Secondly, those powers which 
the federal govrenment must have in order to operate 
as a government at home; powers which affect every- 
body in the country, and which, therefore, have to be 
exercised for everybody by a central authority. In 
all other respects the people were left free to govern 
themselves through political units or states, set up for 
that express purpose. 

It was 138 years ago that this distinction between 
the functions of the federal government and of the 
state government was made. One hundred and thirty- 
six years ago the states began to assume the respon- 
sibility thus placed upon them—the responsibility of 
dealing with every governmental purpose not national 
or international in its scope in such manner as their 
own people willed. 

This view of state responsibility was sound. It is 
still sound. On no other theory is national unity and 
national harmony possible in a country of 110,000,000 
people, who include 14,000,000 of foreign birth, as 
well as a great colored population, residing through- 
out a territory 3,000 miles from sea to sea, comprising 
agricultural communities and industrial communities, 
urban settlements, rural areas and the vast spaces of 
the west, and reflecting everywhere differing opinions, 
wants and needs. 

For a century and a quarter this theory was the 
base rock of our institutions. For a century and a 
quarter the states fulfilled their responsibility of local 
self-government, within the field reserved to them, as 
their peoples willed. 

These were the years which witnessed the growth 
and development of the country from small beginnings 
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to the greatest nation on the earth. We grew from 
13 states to 48 states. Foreign possessions were added 
to our domain. The sail boat was superseded by the 
ocean liner, the stage coach became the transconti- 
nental railway, Morse gave us the telegraph, Bell the 
telephone and the Wrights conquered the air. In 
business and finance, in industry, in agriculture, in 
medicine, in science and inventive genius, we were 
surpassed by none. 

We did all this in the span of a century and a quar- 
ter, and with the states meeting and fulfilling all the 
responsibilities’ which the constitution placed upon 
them. Indeed, with the one exception of writing into 
the constitution the political amendments which _re- 
flected the result of the Civil War, we did it all with- 
out a single change in our organic law as it had ex- 
isted for more than a century. 

Thus our country down to the beginning of the last 
decade, or nearly to it. And it has remained for this 
last decade to witness an increase in federal power 
and a decrease in state responsibility which constitutes 
a governmental revolution. Only a short 10, or at most 
12 years, but this has sufficed to wrest from their 
moorings definite and long settled principles. It has 
sufficed to fashion institutions entirely foreign to 
the philosophy under which our government grew 
to world ascendancy. 

Consider the revolution which the past 12 years 
have wrought in the federal government’s power over 
the earnings and property of its citizens. 

Upon nothing were the men who drew the constitu- 
tion more determined than that the federal govern- 
ment should never exercise the great power of taxa- 
tion in an arbitrary or despotic manner. So in the 
constitution itself they placed clear and exact limita- 
tions on the exercise by congress of its taxing power. 

Under these limitations, for a century and a quar- 
ter the federal government could levy no direct tax 
unless it was distributed among the states on the 
basis of the number of their inhabitants. In 1913 the 
sixteenth amendment was adopted, and this provided 
that one kind of a direct tax need not be apportioned 
among the states on the basis of population. This 
was an income tax—the easiest and most tempting of 
all ways for the government to raise money. In the 
case of an income tax, the requirement of apportion- 
ment, which the constitution had imposed for the pro- 
tection of the people, was removed, and no other 
limitation put in its place. 

Therefore, there is now no limitation on the fed- 
eral government’s power to tax incomes. It can tax 
them as high as it pleases. It does tax them to the 
aggregate amount of $1,644,883,576. It can take as 
much more of the citizens’ earnings as it wants. The 
government’s power is complete, arbitrary and des- 
potic. Nothing like it was ever contemplated. On 
the contrary, the very thing was denied. 

So much for the federal government’s new-born 
power to take the income from labor and property 
during life. Now for the government’s power to take 
property itself upon death. 


There have been altogether four federal inheritance . 


taxes in this country. The first three were avowedly 
war measures. They yielded comparatively little 
money, and all were repealed within a few years, as 
soon as the war necessity had passed. 

The fourth is the present federal estate tax enacted 
in 1916. This was not passed as a war measure at all, 
but as a revenue measure in time of peace. Subse- 
quent amendments doubtless had war expenses in view, 
but the war ended nearly eight years ago, and the 
tax is still here. The maximum rate has risen from 
10 per cent to 40 per cent. In 1924 it yielded $102,- 
000,000, and the estimated yield for 1925 is $114,000,- 
000. 
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Except in great and sudden emergency, the proceeds 
from a tax of this kind do not belong to the nation 
at all. They belong to the state in which the citizen 
who possessed the property lived, because it was under 
that state’s protection that he worked and acquried 
and invested his earnings. 

For exactly 127 years the federal government recog- 
nized this. For 127 years the government regarded 
no emergency except war sufficient to justify it in 
taking any part of the citizens’ property upon his 
death. For 127 years it released this source of rev- 
enue to the exclusive use of the states again as soon 
as the war was over. 

But nine years ago the federal government adopted 
an inheritance tax as a permanent, peace-time revenue 
measure, and under it takes and therefore destroys as 
much of the citizens’ capital as it pleases as soon as 
he dies. 

Consider, next, the hold which the federal govern- 
ment has taken upon the very heart and life blood of 
industry—power. ; 

Under the interstate commerce clause of the con- 
stitution, the federal government has the right to 
exercise jurisdiction over navigable streams, in order 
to keep navigation open. Under this power the gov- 
ernment asserts control over every water power de- 
velopment in the country, if the stream is navigable 
at its mouth or anywhere below the development. 

At the point where the power is developed the stream 
may be non-navigable in fact. The development may 
have not the slightest effect upon navigation below or 
at the mouth, perhaps miles and mlies away. Yet on 
the claim that it might have some effect, the govern- 
ment, whether the claim is true or not, regulates such 
developments to the minutest detail. 

Since practically all streams capable of water power 
development do finally become navigable, if not before, 
then when they empty into the oceans, or the lakes or 
the gulf, the government under this theory asserts con- 
trol over practically every water power development 
in the land. When this control has become complete 
and linked up, the government contemplates apportion- 
ing the power among the states. 

The government has for years exercised control 
over the railroads. This is proper, as interstate trans- 
portation is one thing which, with the growth of the 
country, has overleaped state boundaries. But to rail- 
road‘ control the government now adds the control of 
hydro-electric power, which is the life of a vast por- 
tion of our industry at present, and perhaps of all 
industry in the future. 

There must be those who believe that American in- 
stitutions were builded wisely and soundly. There 
must be those who believe that the American charac- 
ter and the American resources which were the proud 
products of the first century and a quarter of our gov- 
ernmental existence, reflected, in large measure at 
least, state fulfillment of state responsibilities. 

What must those of you who believe that think when 
you behold a federal government which, in a short 12 
years, has acquired the power to take as much of your 
earnings as it wants, while you live; and your prop- 
erty, if it wants, when you die; and which does both 
these things; and now reaches out to grasp the force 
and energy which make the wheels of all industry 
turn, and with this added to the control of transpor- 
tation it already has, will hold within its hand not 
only the earnings and the property of the citizen, but 
the industrial life of the nation as well. 

And what of the individual’s personal rights and 
freedom? For the destruction of state responsibility 
does more than destroy or imperil property rights. !t 
destroys or imperils liberty and freedom, too. Both 
of these things—property rights and personal rights— 
are dependent upon the state. They can only be sa‘c 
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when the state is free to fulfill its responsibility of 
local self government guaranteed by the constitution. 
Neither is safe when control over them proceeds from 
a central source. ' 

The advocates of federal control over child labor 
are doing their part to strike down state responsibility. 
‘They will not: trust the states ot legislate fairly and 
humanely in this great field so clearly and so properly 
left to them by the constitution. They seek to na- 
tionalize and standardize the control of the child. 

The advocates of federal control over education are 
doing their part to strike down state responsibility. 
They will not trust the states to legislate fairly and 
as seems best to them, a right clearly and properly left 
to the states by the constitution. 

The advocates of federal aid are doing their part 
to strike down state responsibility. ... 

So the story could go on. And its inevitable sequel 
goes on too, local conditions met with standardized 
federal remedies, instead of by the people back home 
in their respective ways; resentment at laws and regu- 
lations which reflect not what the people at home 
need, but what others somewhere else want them to 
have; incentive and initiative giving way before the 
deadly effects of paternalism and standardization ; ever 
mounting expense of federal bureaus, whose personnel 
has grown 25 per cent since 1914 and five times faster 
than the population of the country; federal inspectors 
and investigators, often irresponsible and incompetent, 
continually prying into business which ought to be 
personal, and exercising supervision and demanding 
reports and audits of almost every conceivable kind; 
and lastly, when the individual finds himself con- 
fronted with the obstacle of incompetent red tape, he 
is utterly unable to see and present his case to the 
federal official who is theoretically in charge, as could 
be done without difficulty to the state official who 
ought to be in charge. 

And is not this new order amazing in the swiftness 
of its coming and in the destruction it has wrought? 

A new experiment in government, ordained for a 
new sovereign land by the men whose valor and whose 
sacrifice had won independence and who, to fashion 
it, drew on all the lessons taught by the rise and fall 
of nations in the centuries gone before. 

That history had taught them that the government 
which would secure for them and their posterity the 
blessing of liberty was one which struck the balance 
’ between federal power, on the one hand, and state 
responsibility and individual freedom, on the other. 

On that rock they builded, and to them and to their 
posterity came in truth the blessings of liberty. For 
a century and a quarter those blessings were preserved 
inviolate and they enveloped the land as it progressed 
to leadership among the nations of the earth. 

And then, in a short 12 years, they are stricken and 
wounded one by one. 

May it not be too much to hope that they are only 
wounded, and not destroyed. May it not be too much 
to hope that in the nearness of time the pendulum may 
swing back again. May it not be too much to hope 
tor a rededication to the constitutional guarantee of 
state responsibility, which for so long a time made the 
blessings of liberty secure. 





DELINQUENT MEMBERS 


_ During the past month we have been send- 
ing letters to those members who either by neg- 
lect, or because for other reason have failed to 
pay their 1925 dues and are recorded as sus- 
pended for non-payment of dues. These lists 
were first sent to County Secretaries for a re- 
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check and confirmation and the effort was made 
to verify the correctness of these records. In 
spite of this precaution there were included in 
the list, names of members who had paid, and 
they received the notice of their apparent de- 
linquency. To receive such a notice after one 
had paid was unfortunately a disturbing inci- 
dent. For the error we have tendered personal 
amends and regret and have corrected our rec- 
ords accordingly. Other members were sur- 
prised to find that they had been careless and 
permitted their dues to go unpaid and on re- 
ceipt of the notice they promptly removed the 
cause for suspension. There were some who 
had some kind of a grievance and for that rea- 
son were terminating their affiliation. In these 
instances we are endeavoring to remove the 
cause for local dissatisfaction and hope to be 
able to cause these doctors to change their in- 
tention of dropping out of the ranks of organ- 
ized medicine. In a few instances local secre- 
taries had failed to remit the state dues. There 
was but one member who complained of the 
raise in dues and refused to pay them. 

On the whole, the replies and the results ob- 
tained from the sending out of these notices 
were very helpful and -from the information 
obtained we feel that we are in ‘a position 
whereby we may render some definite services 
and assistance to some of our County Societies. 
More and more are our members appreciating 
the value of organized activity and they recog- 
nize the personal benefits that accrue. We are 
publishing a few of the replies in “Among Our 
Letters” in this issue and refer the reader to 
that department of the Journal. Until one 
pauses to consider that which is being accom- 
plished by our State Society and the efforts that 
are being expended and by reason of which 
each doctor benefits, one does sometimes won- 
der what is done with his dues. If any mem- 
ber is in doubt, or has a notion that he is re- 
ceiving inadequate returns from his member- 
ship, we will welcome the opportunity, if he 
will afford it by writing to us, to point out the 
personal returns that come to him and that are 
of value far over and above the dues he pays. 
Our regret is that we are limited in doing more 
for our members. In time, however, we hope 
to develop additional benefits and until then we 
solicit any suggestion that will enable us to ex- 
pend our present resources for the greatest 
good to all our members. By way of interest, 
we are attaching a copy of the letter that is be- 
ing sent to all delinquents : 


Dear Doctor: 


In checking over the members of your County, I 
regretted exceedingly to find that you had been placed 
on the suspended list for 1925 for non-payment of 
dues. I cannot quite believe that you are willing to 
permit your membership to lapse, or that you are 
willing to withdraw from our organization. I am 
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therefore addressing this personal letter to you to 
urge that you cause yourself to be re-instated by re- 
mitting today, your annual dues to the Secretary of 
your County Society. Please do so, doctor, for we 
want your support and interest. 

Our Michigan State Medical Society is engaged 
in a year of activity that is directed solely for the 
interest and welfare of our members. We but men- 
tion the following: 


Legislative Activity—Defeating the Cults. 
Post-Graduate Clinical Conferences. 

Public Lectures for the Medical Education of 
the Public. 

The Journal. 

Medico-Legal Defense in Mal-practice suits. 
National Legislation. 

Committee Activity. 

Executive Secretary's Aid to County Societies 
and District Groups. 

An Annual Meeting in Muskegon on September 
8, 9, 10, that will consist entirely of Clinical 
Programs during two whole days, conducted by 
nationally known Clinicians. 

These, doctor, are simply some of the outstanding 
activities for which we desire your support by con- 
tinuing your membership. 

You cannot afford to step down and out. Organized 
medicine, as represented by your County Medical So- 
ciety, is accomplishing much for the individual doctor. 


So PNM whe 


He benefits greatly. He needs the support. That’s 
you, doctor. 
Will you not please re-instate yourself? If per- 


chance you have any real or fancied grievance, will 
you not write me about it? I am sure we can adjust 
any difficulty that may exist. We want you to con- 
tinue your membership and are making this personal 
request of you to do so. Please. 

Yours sincerely, 


F. C. WARNSHUIS, 
Secretary-Editor. 





CAMERON DAY CELEBRATION 


A most unusual event occurred in the City 
of Alpena on Wednesday, July 8th. Alpena’s 
Homecoming had been celebrated, and as a 
climax to the festivities of the occasion a 
Cameron Day celebration was held in honor of 
the completion of forty years of active practice 
by Dr. Duncan A. Cameron of Alpena. It is 
not known by the writer that ever, in the his- 
tory of medicine, has such genuine affection 
and regard been afforded to the medical prac- 
titioner during his life. 

The Alpena County Medical Society, co-op- 
erating with the Homecoming Committee and 
Cameron Day Committee, staged a Homecom- 
ing for medical men who have either practiced 
formerly in Alpena, or who have received their 
high school education in Alpena and are now 
practicing elsewhere. Thirty doctors responded 
to the call. A ball game began the festivities 
at 3 o’clock in the afternoon, when a team of 
medical men met the local clergy in a seven- 
inning combat. At 6 o’clock a dinner was held 
at the First Presbyterian church, at which Dr. 
Cameron was the guest of the Homecoming 
doctors. 


2 DAYS INTENSIVE POST-GRADUATE 


EDITORIALS 





JOUR M.S.M.S. 


Following the dinner and short program, the 
Cameron Day Committee moved their pro- 
cession of two bands, followed by over 1,000 
children and adults who had been brought into 
this world by the veteran practitioner, to the 
meeting place of the Medical Society, where 
the doctors led the parade. Dr. Cameron, with 
his daughter, Miss Jean, had the position of 
honor at the front. The streets were lined with 
a concourse of people estimated at 20,000, who 
vigorously cheered the hero of the day. 


The procession proceeded to the City Hall 
Square, where a short program was given. To 
the tune of the bagpipes Dr. Cameron and the 
participating physicians took their seats upon 
the platform. Fred L. Richardson, a veteran 
lumberman of this city, acted as Chairman. 
Fully 12,000 people in hushed expectation ar- 
ranged themselves about the platform. A duet 
by Ralph Michaud and Fred Arnold started 
the program . The Chairman then introduced 
Dr. J. B. Kennedy of Detroit, a life-long friend 
of Dr. Cameron, who gave the chief address 
of the evening. He compared the honored 
physician with the hero, Dr. William McClure 
of the “Bonny Briar Bush.” Frequent ap- 
plause by the immense gathering showed that 
Dr. Kennedy’s magnificent voice reached to the 
outmost ring of the assemblage. Miss Adeline 
McKenna, with the assistance of the bagpipes, 
gave several Scottish dances. 


Dr. Cameron at this time was called upon 
for a few remarks. He said that Henry Ford 
and John D. Rockefeller were able to count 
their money, while he was unable to count his 
friends. 


Mr. Carl R. Henry of Alpena’ then delivered 
a magnificent appreciation of the services ren- 
dered by Dr. Cameron in the City of Alpena. 
He described Dr. Cameron’s growth with the 
city from a lumber town to a modern industrial 
city, and of his devotion to the practice of 
medicine, and kindness of heart which have 
won for him the esteem and admiration of all. 
Concluding, he presented to Dr. Cameron a 
fine automobile presented to him by his devoted 
friends. 


A reception at the Memorial Hall to Dr. 
Cameron and a dance following, completed the 
festivities. 

The general Cameron Day program was ar- 
ranged by a committee of citizens, of which 
William J. McDougall was Chairman, and 
Frank J. Foley, Secretary and Treasurer. The 
program as described above was arranged com- 
pletely by the committee, with the exception 
of the ball game and dinner, which was ar- 
ranged by the Medical Society. 


The Secretary feels that he has been unable, 
in the language at his command, to describe the 
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fineness of this occasion and so includes in this 
report the write-up by our local paper. 


C. M. Williams, M. D., 
Secretary. 


The bare-fact record of the life of Dr. Duncan A, 
Cameron, printed below, is a fine example of how a 
biography ought not to be written, particularly the 
biography of a man like Dr. Cameron. The sketch 
was taken from a book of biographies of prominent 
Northern Michigan men after the doctor had replied 
that he was not on the witness stand when a News 
sleuth cornered him and tried to get the story of 
his life. 

A properly written biography of the doctor ought to 
be punctuated, every other line, with the cry or 
smile of one of those 2,700 babies, or a mild but ex- 
pressive cuss word. There would be tears and smiles 
in every line of it, the hearty laughter of the friends 
the warm-hearted Scot has won for himself during 
forty years in Alpena, the grateful prayers of those 
whose sufferings he has eased, the heart throbs of 
the hundreds who paid to Dr. Cameron a tribute of 
love as the climax of the Cameron Day observance 
at the civic center Wednesday night. 

Here are the cold facts: 

Dr. Duncan A. Cameron was born near Strathroy, 
Canada, on May 7, 1863, the son of John and. Ann 
Cameron. His father was a native of Scotland, and 
emigrated to Canada in 1847. 

Dr. Cameron received his high school education at 
McGill, Quebec. After his graduation from high 
school he entered the medical department of the Uni- 
versity of Montreal, graduating in 1884. During the 
following year he gained practical medical experience 
in the hospital at Montreal. In July, 1885, he began 
his career as a practitioner in Alpena, and has re- 
mained in this city from that time. In 1885 he took 
a post-graduate course in New York City, and in 
1898 and 1899 he was a student at a medical institu- 
tion in Chicago. In 1900 and 1901 he studied in 
Europe principally in Edinburgh, Scotland. 

Dr. Cameron is a member of the Alpena County 
Medical Society, the Michigan Medical Society, and 
the American Medical Association. He is also promi- 
nent in Masonry, being a member of Alpena lodge, 
Thunder Bay Chapter, Alpena Commandery, No. 34, 
a member of the Shrine at Detroit, and of the Michi- 
gan Sovereign Consistory. 





MORTALITY PERCENTAGES 


It was well pointed out during the sessions 
of the Surgical Section of the A. M. A. at 
Atlantic City that there is no available and re- 
liable record that imparts the existing surgical 
mortality that prevails in our hospitals. It is 
true that records are available from certain 
well known clinics, but these cannot be taken 
as representing surgical end results in the 
hundreds of hospitals that are found in every 
state. Neither do they represent the achieve- 
ments of the run of surgecns. True, we know 
that in certain hospitals the average mortality 
from appendectomies is in neighborhood of 
from 1 to 2 per cent. There are many hos- 
pitals where an analysis of their statistics will 
reveal a mortality rate of from 8 to 15 per 
‘cent and even higher. It is likewise known 
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that in certain clinics the mortality from sur- 
gical intervention in gall-bladder disease the 
mortality is in the neighborhood of from 2 to 
4 per cent, and in some it is as low as 1% per 
cent. On the other hand, other hospitals will 
reveal a mortality rate in gall-bladder surgery 
of 18 to 25 per cent. Going down the list of 
mortalities published by clinics we find that the 
death rate in gastric surgery is from 1 to 3 
per cent; hysterectomies, 2 to 8 per cent; pros- 
tatectomies from 1 to 5 per cent; kidney oper- 


ations, 4 to 6 per cent, but in these clinics this 


surgery is being done under exceptional and 
more or less ideal conditions, with super-trained 
operators, with skilled attendance and with a 
nursing and post-operative care that exceeds 
that which is available in the average hospital. 
Therefore these mortality rates and end-results 
cannot be taken as representative of the same 
type of surgery that is being done in the hos- 
pitals of our country, and these figures cannot 
be quoted to patient, friend or consultant as 
indicating what may be expected or for the 
forming of a prognosis. 

It would therefore seem that: some step 
should be taken to secure the mortality rates 
from all our hospitals, to analyze them and 
then prepare a table that imparts the average 
rate that prevails. Such a study would reveal 
the type of surgery that is being done in each 
hospital and would enable the staff of these 
hospitals to take the necessary steps to reduce 
excessive percentages. We are of the opinion 
that this is a matter of exceedingly great im- 
portance in these days of extensive and some- 
times promiscuous operating. We are also in- 
clined to the belief that this survey might well 
be undertaken by our American Medical Asso- 
ciation, calling in the assistance of State Med- 
ical Societies to aid in the surveys of indi- 
vidual states. A standard, average surgical 
rate for all major surgical procedures should 
be made available at an early date. 





POST-GRADUATE STUDY 


We desire to quote from Osler’s writings 
certain paragraphs that bear upon the title that 
we have placed at the head of this editorial. 
Our purpose in doing so is to not only awaken, 
but also to maintain the habit of continued and 
well planned post-graduate study and reading 
among our members. Osler said and wrote 
extensively upon the subject of continuing 
one’s researches, reading and study after grad- 
uation. His conclusions and advice is still ap- 
plicable today to every doctor. But let us now 
present some of his observations: 

“There are two classes of physicians: those 
who practice with their brains, and those who 
practice with their tongues.” 
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“A good weekly and a good monthly journal 
to begin with, and read them. Then for a sys- 
tematic course of study, supplement your text- 
books with the larger systems. Read with two 
objects: First, to acquaint yourself with the 
current knowledge; second, read to understand 
and analyze your cases. Every day do some 
reading apart from your actual practice.” 


* OK OK OK 


“The third essential for the practitioner as 
a student is the quinquennial brain dusting, and 
this will seem the hardest task to carry out. 
Every fifth year back to the hospital, back to 
the laboratory, for renovation, rehabilitation 
and rejuvenation.” 
‘ovo 


“For the general practitioner a well used 
library is one of the few correctives of the 
premature senility which is so apt to overtake 
him. Self-centered, self-taught, he leads a 
solitary life, and unless his every day experi- 
ence is controlled by careful reading, or by the 
atrition of a medical society, it soon ceases to 
be of value and becomes a mere accretion of 
isolated facts without correlation.” 


* KOK OK 


To some these quotations may not be overly 
convincing. If one but ponders over them 
there will be much for thought. As in Osler’s 
time, so today, there are many doctors carry- 
ing on their work, making calls, seeing patients 
in their offices, who are continuing along the 
same lines that was taught them in their school 
days ten, fifteen, twenty-five years ago. They 
are in a rut of routine and habit. When ques- 
tioned as to why they do this or that, they re- 
mark that they were so taught by their old 
professor. They do not pause to consider that 
their “old professor” is either dead or is no 
longer teaching the methods he taught twenty 
years ago. Cast about you and you will find 
that the man who is standing foremost in his 
professional work, is the man who takes time 
to read, study, and who attends his County, 
State and National Medical meetings and, fur- 
thermore, he goes at stated intervals to clinical 
centers for observation and study. There are 
many who fail to follow his example and it is 


to these that we are recommending post-grad- - 


uate reading and study. 

The prestige of foreign study no longer pre- 
vails. An ocean trip or a long railroad jour- 
‘ney is no longer necessary. The fountain is at 
your feet and within a few hours’ auto ride. 
The medical department of our State Univer- 
sity is about to open a splendid new hospital 
that will provide abundant facilities for short 
periods of study. It is to be hoped that those 
in control of that new hospital will make 
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early provision so that in conjunction with 
our State Medical Society, short, intensive 
courses of post-graduate instruction will he 
available. Detroit, with its Medical Schoo! 
and local hospitals and Clinical Bulletin that 
imparts to you where work may be seen or 
done, is another center where post-graduate 
work may be pursued. Grand Rapids is 
offering practitioner clinics weekly, with 
special features twice a month. Battle Creek, 
Flint, Saginaw and some of our other larger 
cities afford clinical opportunities. The 
post-graduate Clinical Conferences that are 
being conducted under the auspices of our 
State Medical Society bring to each Council- 
lor District helpful post-graduate instruc- 
tion, 

With these state facilities there need be no 
raising the question of time, expense or un- 
availability. If you are not utilizing these op- 
portunities the fault lies in you and that fault 
is either laziness or a strange, unexplainable 
mental bent. You are going to be a “down 
and outer” or someone is going to step on your 
toes if you neglect your post-graduate study. 





AS OTHERS SEE US 


(Note: We are imparting to our members the 
following that has been extracted from the Journal 
of the New York State Medical Society. ..Our ob- 
ject i domg so ts in compliance with the instruc- 
tions of the Publication Committee and for the pur- 
pose of imparting the opinion that is being formed in 
regard to the work that is being carried on by the 
organized profession of Michigan. To have such 
an appraisal from those fully competent to judge, is 
pleasing and imspiring. We trust that those of our 
number who are carrying on this work will experi- 
ence a feeling of contentment by this recognition that 
is given to the work that is being done by our County 
Societies. Now that we are hitting a healthy stride, 
let us keep it up and increase our activities.) 


Dr. F. C. Warnshuis, 
Powers Theatre Building, 
Grand Rapids, Michigan. 


My Dear Dr. Warnshuis: 


Weare enclosing a copy of an article which 
we will publish in the July issue of the New 
York State Journal of Medicine. We want to 
be sure that we are not saying what we ought 
not to say, but of course, we can’t say every- 
thing good that we ought to say about organ- 
ized medicine in Michigan. 

Please let us have your suggestions as soon 
as possible, for we want to go to press before 
July Ist. 

We have a rather hazy idea of the Joint 
Committee on Public Health Education, and 
of the District Conferences—you seem to have 
several kinds of District Conferences. Would 


you be willing to write us a brief account of 
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both activities for publication in our August 
Journal? The account will also help our offi- 
cers in planning the activities of the State So- 
ciety. 

Congratulating you on the practical charac- 
ter of your Journal, I am, 


Yours sincerely, 


FRANK OVERTON, 
Executive Editor. 





THE CONFERENCE OF SECRETARIES OF 
THE COUNTY MEDICAL SOCIETIES 
OF MICHIGAN 


The Journal of the Michigan State Medical 
Society is the official organ of the State So- 
ciety and of its 56 constituent County Societies. 
The present membership of the State Society 
is about 3,000 out of 4,500 physicians in the 
State. The form of organization of the State 
Society is almost exactly like that of the Med- 
ical Society of the State of New York. There 
are the House of Delegates, the Council, the 
Executive Committee, and the Executive Of- 
ficer who, however, is a layman in Michigan. 

The Journal is in reality the organ of the 
State Medical Society, and records and reflects 
its activities. Its editor is Dr. F. C. Warnshuis 
of Grand Rapids, who is also Secretary of the 
State Society. Dr. Warnshuis is also speaker 
of the House of Delegates of the American 
Medical Association, and, having seen him pre- 
side over the National body, we expected that 
his editorials and reported addresses would be 
concise and carry extremely definite sugges- 
tions—and we found them even so. 

The departments of the Journal cover the 
range of activities of the Society. That of 
Editorial Comments is in addition to the formal 
editorial pages, and carries running comments 
on the medical news of the month, such as one 
thoughtful doctor would make to another dur- 
ing a casual conversation. There is a depart- 
ment devoted to Society work and its planned 
activities. The meetings of the County Medical 
Societies are reported in an interesting style, 
but an editorial urges that more reports be 
sent. 

The June number of the Journal of the 
Michigan State Medical Society contains a 28- 
page stenographic report of a conference of 
the Secretaries of the County Medical Socie- 
ties which was held in Grand Rapids on April 
22nd, and lasted from 10 until 5 o’clock. We 
have read the report from end to end, and have 
made marginal notes to indicate the points of 
the speakers, and we have thereby gotten the 
spirit and the point of view of the leaders who 
are promoting the practice of civic medicine 
in the State of Michigan. 

The conference was attended by fifteen 
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County Secretaries, three Councillors, and four 
high officers of the State Society, including 
President Clancy, who presided. The total at- 
tendance was twenty-two. 

The subjects discussed included the major 
acitvities of the State and County Societies, 
and showed that the officers of the State So- 
ciety have practical plans which can be put into 
operation throughout the State. The program 
was as follows: 


1. “Activities of County Societies,’ Dr. J. B. 
Jackson, Chairman of the Council. 


2. “The Spirit of Modern Organized Effort” 
Dr. F. C. Warnshuis, Secretary of the State So- 
ciety and Editor of its Journal. 


3. “What are Desirable Features of the Scien- 
tific Programs?” Dr. G. J. Curry, of Flint, Secre- 
tary of the Genessee County Medical Society. 


4. “Aids in Secretarial Work,” Dr. H. L. 
French, of Lansing, Secretary of the Ingham 
County Medical Society. 


5. “Community Responsibility, and the Work 
of the County Society,” Dr. D. F. Kudner, of 
Jacksion, Secretary of the Jackson County Medical 
Society. 


6. “Co-operation with County Medical Soci- 
eties,’ Mr. H. G. Smith, Executive Secretary of 
the State Medical Society. 


7. “Round Table Discussions,’ conducted by 
Dr. Warnshuis. . 

Each subject was presented briefly and con- 
cisely, and within five minutes; and then fol- 
lowed a general discussion. The topics cen- 
tered around the specific major activities 
which are promoted by the State Medical So- 
ciety. The talks might be divided into three 
groups of subjects: 

1. Inspirational, and the statement of fun- 
damental ideals. 

2. The broad activities of the State Med- 
ical Society. 

3. The details of the execution of the plans 
by the State and County Medical Societies. 

Dr. Warnshuis stated the four fundamental 
ideals of a County Medical Society to be: 

1. To enlist and interest ,all the eligible 
members of the profession in your county in 
the work of your County Society. 

2. To cause your Society to enhance the 
type of medical service in your community. 

3. To re-awaken the spirit of organized ef- 
fort for the attainment of the mastery and 
honor of our profession. 

4. To beget professional fellowship. 

These are specific understandable ideals, and, 
for the purpose of attaining them, Dr. 
Warnshuis makes four specific suggestions 
which are the major activities of the State So- 
ciety. These suggestions are as follows: 

1. Bring about better scientific programs 
for your regular meetings. 

2. Foster, inspire and institute, with the 
aid of selected members, an increasing num- 
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ber of public meetings for the education of the 
public in regard to scientific medicine. 

3. Adopt and develop a plan of periodic 
physical examinations. 

4. Join with and assume directing control 
of all public health work, clinics, and hospitals 
in so far as medicine is involved. (This last 
suggestion embraces what we have called the 
practice of Civic Medicine——The Editor.) 

A study of the minutes of the Secretaries’ 
Conference gave us the impression that the 
four major means for carrying out the activi- 
ties of the State Society were: 


1. The Journal of the Michigan State Med- 
ical Society. 

2. The field work of the Executive Secre- 
tary. 

3. The Joint Committee on Public Health 
Education. 

4. District Conferences. 

The Joint Committee on Public Health Edu- 
cation was formed in 1922 on the initiative of 
the Michigan State Medical Society. The or- 
ganizations which were represented on the 
committee are the State Medical Society, the 
University of Michigan, the Detroit College 
of Medicine and Surgery, the State Depart- 
ment of Health, the State Dental Society, the 
Michigan. Tuberculosis Association, the State 
Nurses’ Association, the State Conference of 
Social Work, and the Wayne County (Detroit) 
Committee on Education. 

The object of the Joint Committee is to sup- 
ply popular lectures on medical topics to lay 
organizations. The committee has about 200 
speakers listed. During the past year, the 
committee arranged for 271 lectures, at which 
the average attendance was 289 persons. 

At least nine district conferences have been 
held. The May Journal, page 268, and the 
June Journal, page 330, carry brief accounts 
of two conferences which are called Post-Grad- 
uate Conferences. The programs consisted of 
all day scientific and clinical sessions, broken 
at noon by a luncheon by a Rotary or other 
civic organization, such as a Parent-Teachers’ 
Association. The account in the June Journal 
concludes : 

“The ninth Post-Graduate Conference has brought 
more proof to the fact that Post-Graduate Confer- 
ences that are conducted by the State Society in co- 
operation with Councillor Districts, and County So- 


cieties are what the members of these Societies de- 
none 
sire. 


When we analyze the suggestions made by 
the County Secretaries, we find a wealth of 
details. 

Regarding programs, we note the following 
plans which have been used: 

1. Teams of members to arrange programs. 

2. Exchange of speakers with other so- 
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cieties, or one Society to put on a program for 
a neighboring Society. 

3. Clinical programs like those of a staff 
meeting of a hospital. 

4. Social activities—luncheons and picnics. 

As aids to secretarial work, we note: 

1. Getting committees to do the details of 
the secretary’s work. 

2. Clerical assistance to attend to mailing 
and filing. 

3. Use of the telephone to get members to 
the meetings. 

4. Send accounts of the meetings to local 
newspapers. 

We note the following suggestions for meet- 
ing the community responsibility of County So- 
cieties : 


1. Close co-operation with the local Boards 
of Health. 

2. Medical publicity to the people. 

3. Periodic health examinations. 

4. Medical legislation (we find little said 
on this subject). | 

5. Charitable activities, especially those in 
co-operation with lay organizations. There was 
a lengthy discussion regarding orthopedic 
clinics conducted by Rotary Clubs, and the con- 
census of opinion seemed to be that local doc- 
tors should direct the medical phases of the 
clinics, and the laymen the business part, both 
working in harmony. _ 

Mr. H. G. Smith, Executive Secretary, 
said that his work was to co-ordinate the 
activities of the County Societies by three 
general methods: 


1. Visiting County Societies and making 
medical surveys of the counties. 


2. Arranging district conferences. 


3. Legislative work during the session of 
the legislature. 


Dr. Warnshuis demonstrated his ability as a 
presiding officer by his management of the 
round table discussions, and his definite sum- 
mary of the points brought out. After the sub- 
ject of new members had been discussed for 
some time, Dr. Warnshuis said that he would 
expect each County Secretary to send him a 
list of non-members whom the Society would 
be willing to accept, and that he would write 
each one a personal appeal to accept an invita- 
tion to join. 

We feel that our study of the minutes of the 
Secretaries’ Conference and of accounts of the 
activities of the State Society that are printed 
in the Journal has aroused our deep interest in 
the work of the Michigan State Society, and a 
desire to make the personal acquaintance of the 
leaders who are doing original work in the prac- 
tice of civic medicine in Michigan.—F. O. 
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THE POST-GRADUATE CONFERENCE 
—STURGIS 


The Fifteenth Post-Graduate Medical Con- 
ference will be held at the Klinger Lake 
Country Club at Sturgis, August 6, 1925. The 
Michigan State Medical Society and the Third 
Councillor District, with component County 
Medical Societies plan to make this one of the 
best medical meetings ever held in the southern 
section of the state. 

The aim of the conference is to give definite, 
practical, scientific information to every prac- 
tising physician and at the same time to acquaint 
each doctor with the actual work of the State 
Medical Society and what it is accomplishing 
for each and every member. 

Attendance at Post-Graduate Medical Con- 
ferences is a direct indicator of the physicians’ 
interest in the advancement of the science of 
medicine. Non-attendance at meetings of this 
type is a warning of retrogression. 

The scientific program will be presented by 
six physicians coming from Flint, Detroit, 
Central Lake, Kalamazoo, Ann Arbor and 
Grand Rapids. Informal talks on the work and 
value of the State Medical Society will be given 
by J. B. Jackson, M. D., Chairman of the 
Executive Committee ; F. C. Warnshuis, M. D., 
Secretary-Editor; Harvey George Smith, 
Executive Secretary, and Ray C. Stone, M. D., 
Councillor. 

“Be there,” is the call to physicians of the 
Third Councillor District and adjoining County 
Medical Societies. 





Editorial Comments 


Somebody, somewhere, has disclaimed about the 
miracle it would be if a man were able to make 
two blades of grass grow where but one had grown 
before. Well, that would be a miracle and some- 
thing to crow about, but today we are witnessing 
greater miracles. The disclaimers are very silent 
about the profession’s united efforts which have 
brought about one death where formerly two 
deaths occured. It is about time that someone 
rose up and drew attention to this miracle in a 
voice that has stentorian qualities. 


Last month we were privileged to address grad- 
uate nurses of Michigan who were assembled in 
their annual meeting of their state association in 
Traverse City. We dwelt upon the work that 
was being done by our Joint Committee on Public 
Health Education. We suggested that the State 
Nurses Association, through its membership, 
might well join in on this work. The request was 
made that they appoint a Committee to undertake 
the task of preparing some definite medical in- 
formation and then inaugurate the movement that 
this information be supplied by the trained nurse 
to the patients and patient’s family whom she is 
called upon to attend. A nurse is in more or less 
close contact with the patient and his family. They 
discuss with her medical facts and theories. It 
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is here that a nurse can disseminate scientific med- 
ical truths and refute the claims and statements of 
quacks and cultists. If the majority of our gradu- 
ate nurses could be supplied with certain facts 
in regard to health, disease and medical truths and 
if these nurses would disseminate these facts at 
some time during her service on each case the 
public would be the recipient of information that 
would be of untold value. Such a campaign would 
materially aid the work of our Joint Committee in 
educating the public in regard to the truth of 
modern medicine. We were given the assurance 
that such a Committee from the State Nurses As- 
sociation would be appointed. 


Last month we imparted a program that in- 
corporated a year of work for each County Medical 
Society. That program outlined the minimum 
amount of work and activity that a County Soci- 
ety should undertake. There were set forth cer- 
tain definite pieces of action that would accomplish 
desired ends. That program was not idealistic or 
visionary. It is a practical suggestion and out- 
line. If entered upon definite results will ensue 
and the County Society will find that profit will 
accrue to it as well as to its members individually. 
We are therefore urging that the officers of our 
County Society seriously consider that program 
and adopt it at this time. Having adopted it, to 
then set forth at once to carry it out in detail. 
The Council is very desirous, that this plan be- 
come the guide of every county organization. Do 
not neglect this work in your county. If the 
State Office can be of assistance, do not hesitate 
to call upon us for such help as we can give. 
May we not have word that you have set out on 
the job in your county? 





All the sessions of our Annual Meeting in Mus- 
kegon will be held in the new Muskegon Armory. 
The auditorium where all the sessions will be held 
will be arranged in the form of an amphitheatre, 
with elevated tiers of seats, so that all can see and 
hear. The preliminary program will be found in 
this issue and the final, complete program will 
be published in the September issue. Those who 
have been working upon this program are more 
than enthusiastic and feel that it will be the 
most profitable and instructive annual meeting 
that our Society has ever held. We are certain 
that every man in attendance will find much of in- 
terest and personal benefit and that the time he 
spends in attendance will be a satisfactory invest- 
ment. Please be again reminded of the dates— 
September 8, 9 and 10. Secure your hotel reserva- 
tions now and if you prefer, write to Dr. William 
LeFevre, Chairman of the Committee on Hotels, 
and he will provide satisfactory accommodations 
for you. Plan now to attend. 


We are very glad to note that the Wayne 
County Medical Society has undertaken a move- 
ment that seeks to bring about periodic physical 
examinations not only among the people of Wayne 
County, but also among their own members. This 
is a feature of organizational educational work 
that must be assumed by each county. Every in- 
dividual should have one or two complete physical 
examinations each year. President Haggard, of 
the American Medical Association suggested 
“Have a complete physical examination on your 
birthday.” Dr. Charles Mayo has stated that he 
has himself gone over every four months. We 
shall be interested in the manner and the results 
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that will accrue from the campaign in Wayne 
and we sincerely trust that their efforts will be 
emulated throughout the state. 


The Christian Scientist coterie can pose oftener 
as obstructionists than any other group that we 
know of. At the last A. M. A. meeting a resolu- 
tion was adopted that recommended that drivers 
of motor cars should have tests made for vision 
acuity before being granted a driver’s license. Now 
these C.S’s. rise up in their ignorance and delusions 
and claim that the medical profession is seeking 
to grow rich and profit at the expense of motor 
car drivers. Tommy-rot, we know it, still these 
deluded and stunted individuals seek to make an 
outcry and because they have a commercial bent 
they seek to imply that the recommendation that 
was made had for its sole object financial returns 
for doctors. The day is not far distant, however, 
when this so-called scientist clan will be revealed 
in true light and the public will be on guard 
against the statements that eminate from those 
who are called as its leaders. 


Wisconsin’s legislature passed a bill authorizing 
the sterilization of feeble-minded and insane indi- 
viduals. The Governor of Wisconsin vetoes the 
bill. The reasons for his veto are that such a law 
would be a hardship upon the feeble-minded and 
insane and would prevent commitment of the in- 
sane to state institutions. We cannot just quite 
see the basis for these assertions. The law safe- 
guarded the indivdual so that it would not be ap- 
plied unjustly or indiscriminately. In the light of 
our present knowledge, sterilization offers the only 
hope we have to lessen the rapidly increasing 
number of feeble-minded and insane. Why, then, 
should a state executive seek to prevent the ap- 
plication of the only known remedy for this appal- 
ing social condition? We trust that the enlightened 
of Wisconsin will continue in their effort and will 
educate its legislators and executives so that such 
a law may be made available for Wisconsin. 


We are still requesting the submission of or- 
iginal articles for the Journal. Our members are 
invited to submit them for publication. Our fund 
of original articles} is exhausted. Inasmuch as 
our annual meeting will not provide us with papers 
that are read before sections this customary source 
of supply is unavailable. We must have original 
articles. Our members must supply them. There- 
fore we are again appealing that you submit them, 
and in goodly number, in order that we may cause 
our Journal to well reflect the scientific work that 
is being done in Michigan. Please help us to 
meet this situation. 





To the majority of doctors a fracture always 
means a broken bone and from then on their only 
thought is that broken bone, its reduction and its 
maintenance of reduction. That attitude may ac- 
‘count for a number of the untoward results that are 
encountered. There is more to a fracture than a 
broken bone and loss of function. When en- 
countered, due thought and consideration should 
be given to the fractured bone, but one should 
not stop there. Full and careful consideration 
should be given to possible additional injury to 
nerve or nerves, muscles and blood vessels. They 
are frequently overlooked because no thought has 
been given to them until weeks later when the im- 
mobilization apparatus has been removed and the 
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presence of such involvement is perceived. The 
majority of the myositis and ischaemic contrac- 
tures do not result from too tight bandages or 
splints. It is far more frequently due to rupture 
of vessels and the tension produced by the hema- 
toma that forms under the fascia and which has 
been permitted to go unrelieved during the first 
few days. Nerve involvement can be detected 
early if one but makes the detailed examination. 
Torn or detached muscles may likewise be de- 
tected. The thought that we are seeking to put 
over is that when we are treating a fracture our 
examinations and treatment must extend beyond 
the mere bone involvement and until such con- 
sideration is given to these other structures that 
are most always involved we cannot hope but 
to encounter many unsatisfactory end results. 


Get while the getting is good, seems to domin- 
ate the services of many medical men. We have 
repeatedly commented upon this attitude and have 
sought to point out that such a policy will eventu- 
ally lead us to a most compromising position that 
will involve the entire profession in the problem 
of state medicine that will be applied in a de- 
gree that will be most unwelcome. We perceive 
the trend of events and so we are constrained to 
comment upon this question from time to time 
with the hope that the accusation of commercial- 
ism will not be hurled at us by legislators who 
will seek to enact laws that will relieve a class of 
people from paying exhorbitant and unjust fees. 
Two conversations within twenty-four hours gave 
us much for thought. A certain trustee stated 
that the demand for lowered hospital rates was 
undoubtedly just and indicated for the relief of 
those who were called upon to meet hospital bills 
because of sudden sickness or accident. But— 
and it was an impressive “But”—he went on to 
state, if hospitals reduced their fees and call upon 
those who contribute annually to make up hos- 
pital deficits by larger contributions, then doctors, 
who are working in these hospitals, will have to 
meet up to the situation and reduce some of the 
fees that they are charging these people or we 
will have to provide professional services for a 
fee that is reasonable and which can be met by 
the average layman. Now, we ask you to just 
pause and give thought to that statement which 
imparts an inkling of what is going on in the 
mind of a layman and business man—The other 
statement was from a man who has by personal 
effort and application risen in the ranks of our 
profession and who today stands out as a re- 
spected leader and teacher. In discussing with 
him the trend of modern professional work he 
remarked:“ There is a large group of men who 
by their attitude and commercial profiteering are 
demanding and securing fees entirely out of pro- 
portion of the services that they render. They 
are placing the profession in a direct line for open 
attack and when that attack is made by the public 
they will realize that they have started something 
that will compromise every doctor. These $150 
obstetrical fees, these $300 to $500 simple abdom- 
inal operation fees and these $1,000 to $1,500 
other fees are simply hold-up charges and repre- 
sent demands for payment far in excess of the 
service rendered. Anesthetic fees of $50 to $100 
and mastoid operation fees of $300 to $1,000 are 
absolutely unjust and unreasonable. Men who 
are charging such fees had better come to before 
they encounter the public’s revolt.” That was the 
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expression of a man in whose judgment we all 
have confidence and whose ability is unquestioned. 
That gives food for further thought. We want 
you to think, we want you to live and we all want 
reasonable remuneration, but let it be obtained 
without gouging. Well, think it over, and tell us 
what we had better do and how we can best solve 
the problem. These columns are open for your 
views. 


As an additional measure for the protection of 
the community from venereal infection the Eighty- 
Second Legislature of the State of Maine passed 


an amendment whereby superintendents of State, . 


county, and municipal charitable or correctional in- 
stitutions are required to report to the State De- 
partment of Public Health any inmate about to be 
released and who is afflicted with a venereal dis- 
ease in an infectious form. The report is to be 
made not later than fourteen days before the esti- 
mated date of release, so that the State Department 
of Public Health may “take necessary measures to 
protect others from such infection.” 

It has been generally accepted by the various 
states, says the U. S. Public Health Service, that 
provision should be made for the medical examin- 
ation, care and treatment of venereally afflicted 
inmates of state institutions, and that such examin- 
ation, care and treatment are usually provided. 
The Maine amendment, requiring the report of 
infectious cases before their release, is a significant 
venereal disease control masure. 


The Massachusetts Department of Public Health 
is contemplating new regulations whereby venereal 
diseases will no longer be reported directly to this 
department, but hrough the local boards of health, 
a practice adhered to in most states and found 
highly satisfactory. This has been made pos- 
sible by a recent act of the Massachusetts Legisla- 
ture giving the State Department of Public Heauth 
authority to make special rules and regulations for 
reporting venereal disease cases. The already ex- 
isting health laws did not specifically delegate such 
authority to the Department of Public Health, so 
this act removes any legal doubt as to the right of 
the health authorities to provide special regulations 
for the control of syphilis and gonorrhea, The aim 
of such regulations in Massachusetts and other 
states, says the U. S. Public Health service, is to 
prevent the spread of venereal diseases in the 
community. 


POST GRADUATE CONFERENCE 


The Post-Graduate Medical Conference held in 
Sault Ste. Marie, July 10-25, was highly successful 
from every standpoint. Deviating somewhat from 
the usual “scientific papers” to the practical talks 
on various problems in Medicine, made the pro- 
gram more interesting and of practical value. 
Every member of the local society were highly 
enthusiastic, both on the arrangement of the pro- 
gram, and the excellent manner in which each 
number was presented. 

Harvey George Smith first outlined briefly the 
purpose of these conferences and the readiness of 
the State Society, to co-operate with the County 
Societies in any manner for their betterment. 

Dr. Phil Marsh, of Ann Arbor, speaking on 
physical examinations and later on diabetes, gave 
two emer talks both of which were well re- 
ceived, 

Of equal interest were the talks by Dr. M. A. 
Mortensen of Battle Creek, who spoke first on “In- 
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terpretation of Physical Examination of the Heart.” 
His talk later, on “Hypertension,” bringing out 
some new ideas as to its cause, was of unusual 
interest. 

The paper on “Appendicitis in Children,” by Dr. 
G. Van Amber Brown, of Detroit, was very good, 
giving symptoms and pathology usually found, and 
emphasizing the difference in anatomy, necessity 
of early operation, and some points in the location 
of the incision in pus cases. 

The talk by Dr. Homer T. Clay, of Grand Rap- 
ids, on “Feeding the Normal Infant and on Prob- 
lems in Infant Feeding,” were very “clean cut” 
and straight to the point. His outline of these 
problems were very practical and contained many 
ideas that will help every practitioner in managing 
these cases. 

Dr. George H. Ramsey, speaking on “Toxins and 
Antitoxines,” and finishing on the present status 
of scarlet fever and the different serums now being 
worked out, gave a very practical view of the 
latest information on this subject. 

The entire program was very good. We were 
sorry that time would not permit the one number 
of Dr. Brown on the “Kidney of the Child.” 

We wish to congratulate the State Medical So- 
ciety and each physician on the program, on this 
excellent meeting. 


In the past few weeks the papers have sensa- 
tionally been imparting the news regarding an al- 
leged discovery as to the cause of cancer. The 
London announcement of a type of bacteria stated 
to have been found in cancerous tissue by means 
of the ultramicroscope is the occasion of a rather 
premature statement of a fact that is as yet un- 
proven. The public has been lead to believe that 
at last the cause of cancer has been determined 
and that with the cause being known a cure will 
be speedily forthcoming. This is regretable for 
it is raising many false hopes and while every 
member of the profession will gladly hail the day 
when we really are sure as to the etiology of cancer 
it is incumbent upon us to appraise the present 
announcement as premature and not yet tenable. 
In commenting further upon the subject we can 
do no better than to reprint the editorial that ap- 
peared in a recent issue of The Journal of the A. 
M. A., and which is as follows: 


“The newspaper sensation of the current week, 
aside from the attempt to prevent by legal trial in 
Dayton, Tenn., the extension of knowledge re- 
garding evolution, has been the announcement that 
certain British investigators have discovered an 
ultramicroscopic organism in association with ex- 
perimental tumors in animals. During the last 
twenty years, numerous investigators have re- 
ported the finding of various bacterial organisms, 
both those visible under the microscope and the 
so-called ultramicroscopic variety in association 
with human cancer. None of the organisms thus 
far found that have been alleged to be the specific 
cause of the disease have been confirmed as the 
actual cause. Indeed, the majority of investigators 
who are devoting themselves particularly to stud- 
ies of the cause of cancer believe that the disease 
is not caused primarily by a bacterial organism, 
but that it is the result of other factors, chemical 
or physical or related to some specific substance 
within the human cell, not yet determined. At 
the same time, it seems reasonable to believe that 
bacterial organisms of various kinds may find can- 
cer tissue a suitable place for their growth within 
the human body, and may thus modify in various 
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ways the growth and development of the cancer. 
Some years ago, Peyton Rous, of the Rockefeller 
Institute, described an ultramicroscopic organism 
or filtrable virus associated with certain experi- 
mental tumors in chickens. Recent studies indi- 
cate that this organism may be of the type of the 
much discussed “bacteriophage.” Evidently the 
British investigators have pursued somewhat far- 


ther the work of Peyton Rous with this form of. 


tumor, and their report is to some extent a con- 
firmation of his investigations. It will be a con- 
siderable step to find the relationship of such an 
organism to cancer as it occurs in man and ob- 
viously the next procedure will be to determine 
whether any such relationship exists. Obviously, 
also, the present series of experiments, while of 
great interest from a research point of view, has 
no immediate bearing on either the prevention or 
the cure of human cancer.” 


County Secretaries are urged to impress upon 
their delegates the need of being present at all 
the sessions of the House of Delegates. Further- 
more thy are urged to participate in the delibera- 
tions and aid in formulating policies. The ses- 
sions of the House have been arranged so as not 
to interfere with the scientific program. 


Our advertisers are your patrons and aid in 
making The Journal possible. They merit your 
patronage and business orders. Consult our ad- 
vertising pages and place your orders with these 
firms that are reliable and who will give you satis- 
factory service. 





Among Our Letters 





Note.—This department is the open forum 
of our members. Your communications and 
discussions are welcomed. Anonymous com- 
munications cannot be accepted, though at 
times names may be omitted by the Editor. 
Personalities will not be printed and respon- 
sibility for opinions is not assumed. We in- 
wite your interest in this department. Address: 
The Editor, Journal, Michigan State Medical 
Society, Powers Theatre Bldg., Grand Rapids, 
Mich. 











DARWINISM EVOLUTION DRIFTWOOD OF 
NINETEENTH. CENTURY 


Editor of The Journal: 


It is curious how educational driftwood from the 
19th century, driftwood that was cast aside, thrown 
into the stream of public education in the past 
century as drift or culls, has been rescued from 
oblivion by some educators in the 20th century. 
Our educational, political, and social laws are very 
broad in our country, impose no barriers on free- 
dom of speech, choice in educational methods, and 
religious worship. They come from the people, 
they are made by representatives in our state leg- 
islature and congress. Each state has a right to 
pass any of the above laws as long as they do not 
conflict with the written laws of our general gov- 
ernment. (See U. S. Constitution and Amend- 
ments to same.) 

The educational laws of any state are the pro- 
perty of the state and they can change them, or 
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place safeguards, introduce any form of instructing 
if it does not teach disloyalty or immorality, 
States also have the right to reject, silence and 
ignore, instruction from a disciple of Charles Dar- 
win. Some of his following in America have tried 
in the past to excite the public, mold public opin- 
ion so as to start a school or get into our public 
schools this piece of educational driftwood that 
was rejected both by the church and scientific 
schools of Europe and America in the 19th century, 

Did any of the modern disciples of Darwin read 
his last works or books or any biographical ac- 
count of his life and lifework? These accounts 
are admission of failure. Darwin frankly admits 
that he never proved by experiment and theory 
that our ancestors were monkeys and he also ad- 
mitted he never found the missing link to connect 
the monkey tribe with man. Did anthropologists 
or biologists ever accept his theory? No, they 
regard his as an iconoclast and did not want their 
works mixed up with the “Descent of Man.” 

The above paragraph shows that Darwin was an 
iconoclast in science or one who tore down, but 
never could build up and his ruined structure was 
thrown or cast out and drifted—some fragments— 
into the 20th century. Some of his followers, who 
ignore his failures or advice or counsel given in 
sorrow and humiliation, try to influence or force 
it upon the public and into the public schools. 
This is done in the spirit of advertising, so as to 
be a great hero or martyr or for money to pay 
costs of legal advice. 

Do any of the teachers, preachers, lawyers or 
doctors find anything in Darwin’s inconoclastic 
theory that has any place in Christian civilization? 
A civilization that is founded on the birth of the 
greatest teacher, preacher, lawyer and doctor that 
ever lived. 

In the past few years Darwinists have been 
very busy in schools, church, law and medicine, 
trying to tear down the elements of a Christian 
civilization and make the general public believe 
that freedom of speech, free instruction and free 
church worship gave them the right to destroy and 
make driftwood of anything we have and one’s 
forebears have built up in 2,000 years. Are we or 
our nation going to be ruled and our children 
taught by iconoclasts in religion, instruction, etc.? 


Senator LaFollette was buried last week. He 
was the greatest political and governmental icon- 
oclast this country ever had. All his public life 
was spent in telling how his tearing down would 
benefit his state, but never a word how it could be 
built up. He left building up to voters and social- 
istic friends. Have the governor and mayors of 
the state of Wisconsin given the people good gov- 
ernment? Latest reports have been full of com- 
plaints of LaFollette’s people’s government. 


Robert Ingersoll was in the 19th century the 
greatest iconoclast in law, morals, and religion. 
Did his “Mistakes of Moses” ever gain recogni- 
tion or respect in courts or among lawyers? No, 
they never did. 


Is there a true evolution? There is and it has 
its greatest men and greatest progress here in 
the United States. We don’t have to adopt any 
Darwinism, LaFolletteism, or Ingersollism to get 
results. We don’t have to accept any of the 
worn out socialism of Europe or the monkey 
descent of man to govern us or educate our chil- 
dren. Some nations might say we are too inde- 
pendent. We are as regards the making our our 
beautiful land and the dumping ground of physical 
and mental wrecks for Europe and other countries. 
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The true evolutionists are Burbank, Gray, John 
Burroughs, John Muir; breeders of cattle, hogs, 
and other domestic animals, great chemists, edu- 
cators, ministers, who have carried the message to 
their people of how the Great Teacher taught and 
gave them hope that they would be rewarded, not 
because their ancestors wsa a monkey, but because 
he was a man created or made in like manner unto 
himself. 

Human nature never changes. All our civiliza- 
tion and advance methods do not eradicate feeble 
mindedness or superstitious fear in a small per- 
centage of the human race. This is smaller in each 
succeeding generation, but is never eliminated. 


These superstitious and abnormal minded ones: 


are always in the ranks of the radicals or pseudo 
reformers. They are always ready to complain of 
the cruelty of social, governmental and educational 
always that prevent pseudo evolutionists, pseudo 
socialists, or pseudo hypnotists from being broad- 
casted over our fair land. 


True evolution as taught by American and 
European evolutionists who confine their efforts 
in botany and anthropology to build up a new var- 
iety or species on their own class by cross pollen 
fertilization or selection of types and careful breed- 
ing are true instructors and their results show 
some of the laws and wisdom of the Great Creator. 


PROMISED PROTECTION AT EVOLUTION TRIAL 


From a clipping from the Detroit Free Press 
(By Associated Press) we are informed that A. 
P. Hazzard, chairman of the City Commission, has 
promised protection to the principal speakers in 
the Scopes evolution trial at Dayton, Tenn. Why 
does the ruler of the city do this? Because one 
of the defense speakers is Prof. Albert Einstein 
with his theory of relativity, i. e.; human race is 
relative to the monkey, and he doesen’t want to be 
muzzled in proclaiming this relation to an intelli- 
gent American audience and for fear they might 
have some remains of that old pro-German war 
feeling, he wants protection. Further, he pleads 
that his remarks would not be interfering with the 
American “family squabble.” This is not an Amer- 
ican “family squabble.” It is an organized effort 
on the part of the supporters of Christian civili- 
zation all over the world to prevent false evolu- 
tionists, iconoclasts, from destroying all progress 
made in the past 2,000 years under the Christian 
civilization. 

We realize the American “family squabble” is 
insulting to us and the whole world as ruled today. 
He further says, “any restriction of academic lib- 
erty heaps coals of shame upon the community 
which tolerates such suppression.” We know the 
academic liberty was not granted the professor in 
Germany under the Kaiser’s rule or protection 
when he gave his Darwinian Evolution and Dar- 
win missing link of relativity. His insulting re- 
mark of “heaping coals of shame on the commun- 
ity” will never get him much protection or liberty 
in Dayton, Tenn. 

He further says, “the exact sciences may call 
the whole world their fatherland.” Are the failures 
of Darwin and exact science any help to true evo- 
lution and progress? No. 

He further says, “other German scientists and 
theologians are eagerly following ‘communiques’ 
from the American educational battlefield. This 
word communique reveals something our govern- 
ment is trying to suppress; i. e.; communiques of 
Bolshevism and’ pseudo socialistic propaganda in 
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America. It has no recognition in true scientific, 
political and religious life. 


Professor Seeberg, in his defense, says, “Dar- 
winism in the original form is a thoroughly stimu- 
lating scientific theory.” The professor does not 
explain how Darwin’s failures had any stimulating 
effect on the true experiments made by scientists 
working colleges and universities, not in com- 
munes for socialists, revolutionists and anarchists. 


Count Johann Von Bernstoff, another one who 
is going to defend pseudo evolution, says, “I 
am absolutely opposed to any restriction of aca- 
demic teaching and to all persecution in connection 
with the teaching of established facts.” The the- 
ory of evolution is well supported by all our know- 
ledge and to ignore it would be to show the in- 
telligence of an ostrich. “It is a theory which has 
no connection with religion.” Count Von Bern- 
stoff, by making this statement has “shown the 
intelligence of an ostrich,” insulted the whole 
civilized world which does not want to acknow- 
ledge their ancestors came from monkeys and 
even the intelligent ostrich would never recognize 
a monkey ancestor. 


CONCLUSION 


Count Johann Von Bernstoff, Albert Einstein, 
and Professor Seeberg were together at Washing- 
ton when the count was German ambassador. His 
anarchistic, revolutionary propaganda while at 
Washington, compelled President Wilson to ask 
Kaiser William to recall this group who were trai- 
tors to the Imperial Government of Germany and 
anarchistic to our government. . 

People of the United States, through the Depart- 
ment of Justice, will prevent him and his group 
from assisting Professor Scope in, defense of 
pseudo evolution, but will also give this group and 
Professor Scope free transportation so they can go 
to Europe and spread the “glad tidings” in some 
anarchistic, socialistic commune in Russia or Ger- 
many. Dr. F. N. Turner. 





INSANITY AS AN EXCUSE FOR MURDER 


Editor of The Journal: 


The common people have been incensed and 
the ignorant among the laity have defeated justice 
by using mob law in order to have criminals pun- 
ished. It is talked about on our streets how the 
wealthy criminal is sent to an asylum and his 
partner, from lack of funds, sent to the electric 
chair. Expensive lawyers have been hired by red 
handed gunmen and remained in this world; cheap 
lawyers have been hired by criminals and they 
have seen the other world. We are progressing. 
Juries are no longer swayed by money or eloquence 
of expensive counsel. Defending a murder by 
creating a sympathy for him is not a guarantee 
for future safety to the public. Even insanity 
or abnormality does not instigate his sentence. In- 
sanity and abnormality is too common an ex- 
cuse as all criminals are abnormal and gunmen are 
insane. All practitioners of medicine have heard 
the cry, “Doctor, save my life” from disease and 
the executioner’s hands. Doctor most always tells 
the truth to patient or his relatives and friends. 
Doctors don’t make criminal laws which are used 
to define rights of property or taking human life 
in defending murder. Insanity laws were framed 


by lawyers, not doctors. Why blame doctors when 
justice miscarries through application of laws 
Alienists are blamed for death 
Criminal laws define pleas for 


made by lawyers? 
or death sentence. 
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insanity an excuse for criminal responsibility, a 
crude makeshift to escape punishment. A doc- 
tor’s testimony sometimes is only an occasion for 
some opposing lawyer to exercise all his oratory 
or eloquence to break down before a jury who 
knows less than nothing about insanity or work- 
ings of the human mind. The judge who sen- 
tenced the young murderers, Loeb and Leopold, 
said, “plea of insanity or abnormality must be 
shown, clearly shown as motive to place and bring 
about murder in first degree.” In an insane or ab- 
normal mind the normal functioning power or 
motive is lost, so entirely lost that patient cannot 
perform the simplest things in regard to his or 
her own personal habits, i. e., cleanliness, provid- 
ing food, etc. 

Our marriage laws have been changed so that 
doctors and health boards can prevent disease or 
immorality being broadcasted over our land. Ex- 
pect when our new criminal code is framed that 
our brothers in legal profession will be kind 
enough to ask doctors and alienists to insert some- 
thing or some facts in regard to how insane and 
abnormal criminals shall be tried and sentenced. 


Dr. F. N. Turner. 





Michigan State Medical Society, 
Grand Rapids, Michigan. 

My Dear Doctor: Dr. John B. Deaver of Phila- 
delphia, Univresity of Pennsylvania, was invited by 
the Board of Education of the City of Detroit to ad- 
dress the graduating class in Medicine at the June 
graduation. He also gave a Surgical Clinic to the 
Alumni Association of the Detroit College of Medi- 
cine and Surgery. 

Enclosed find copy of the resolution passed by the 
Board of Education of the City of Detroit, extending 
to Dr. Deaver, by the Secretary of the Board. This 
Resolution to be published in the official bulletin of 
the Board of Education. 


Yours very truly, 
Angus McLean, M. D. 





Professor John B. Deaver, 

University of Pennsylvania, 

Philadelphia, Pa. 

Dear Sir At a meeting: of the Board of Education 
held July 1st last, a resolution was presented by Angus 
McLean, President pro tem, which was unanimously 
adopted by the board, extending to John B. Deaver of 
the University of Pennsylvania, the sincere thanks 
and appreciation of the board for your most excellent 
address and experienced advice to the graduating class 
of the Detroit College of Medicine and Surgery, also 
the appreciation and thanks of the Alumni of the 
college for your most interesting and practical clinic. 

Hoping that at some future time we may again be 
in a position to hear and absorb some of your words 
of wisdom and results of your years of experience 
and practical conclusions in the vast field of medicine, 
I remain, 

Yours respectfully, 


(Signed) H. L. Reevse, 
Assistant Secretary. 





Editor of The Journal: 

I have read with interest and pleasure your edi- 
torial, in the last issue of the Journal, on “Stand- 
ards Applied to Professional Education and Hos- 
pital Requirements.” Your analysis of the sub- 
ject seems to be a very clear and understandable 
presentation of the popular mental bent in respect 


. the State Medical Journal. 
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to the use of sumptuary methods in the direction 
of human affairs. 

Everything being subordinated to the mental 
aberration of the callow reformers. Even down 
in Tennessee they are at present engaged in the 
very doubtful occupation of determining the ori- 
gin of man. 

I trust your effort in behalf of things medical 
may be rewarded with at least careful considera- 
tion by the readers of the State Medical Journal. 


Sincerely yours, 
C. C. Clancy. 





Editor of The Journal: 


I am in receipt of your courteous letter of re- 
cent date, apprising me of my suspension for non- 
payment of dues in, (I suppose), the Michigan 
State Medical Society. 

So far as I know the Cheboygan Medical Soci- 
ety, where I naturally belong, has not functioned 
since “Hector was a pup”, it has been deader than 
a mackerel for a long, long time, holds no meet- 
ings, and if it has any officers they certainly fail 
to get busy. 

With a non-existent County Medical Society 
one’s enthusiasm for things medical isn’t apt to 
bubble over, and so I have let matters slide—I am 
not actively engaged in the practice of medicine, 
but I offer you the above merely that you may not 
believe me a slacker and a “jay” who does not 
value a live and energetic organization of physi- 
cians, nor one who would fail to answer a letter 
as courteously phrased as is yours. 

With my very kind regards and best wishes, 


Sincerely yours, 
W. G. Rice. 





Editor of The Journal: 


Enclosed are two reports which strike meas 
being of more than passing interest to you. They 
are reports of our Miss Laura Bauch, who as you 
know, is in charge of our clinic organization work. 
We are rather priding ourselves on the fact that 
we have pretty well gotten away from the distrust 
in which tuberculosis clinics may or may not have 
been held at one time by physicians. In fact, the 
co-operation where we have been so far, from med- 
ical men has been.so hearty and thorough-going 
that I have wondered whether there would not 
be some news value in our clinic information for 
If there seems to you 
to be anything of value in the suggestion I should 
be pleased to have a very brief notation prepared 
for you in the form of a report at any intervals 
for which you might wish to grant space. 

The report sheet on which is given the number 
of positive and suspicious cases examined and 
the stage of the disease at which the new cases 
were found strikes me as being of special value. 

I am sure that I need not repeat to you that 
it is the sincere desire of the Michigan Tubercu- 
losis Association to be of service to the medical 
profession of the state. Such an attitude on our 
part rests on many obligations we ‘owe medical 
men, but particularly on the fact that the tuber- 
culosis movement of this state and the country at 
large is deeply indebted to medical men for its 
inspiration and guidance. 


Yours very sincerely, 


Theo. J. Werle, Executive Secretary, 
Michigan Tuberculosis Association. 
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Clinics held in Luce, Mackinac, Chippewa and 
Emmet Counties. 

Keen interest in the clinics, especially in the 
matter of follow-up work was manifested in this 
part of the state. 

In Emmet County the attendance was so large 
that it was impossible to examine all the patients 
referred to the clinic by local physicians, hence 
it was arranged that we hold another one day 
clinic on our return from the north. This clinic 
was lengthened to one and a half days and then 
not all were examined. 

Through the co-operation of several girls clubs, 
a fund was raised to send two children to a Fresh 
Air camp. The local Tuberculosis committee will 
arrange for their own summer camp for next year. 
They have asked me to schedule a clinic for May, 
1926. 

An effort will be made to secure a county nurse. 

In Chippewa County the court room was 
crowded with applicants before ten o’clock. We 
decided to remain for two days. Unfortunately, 
the effort to secure two physicians for the second 
day was unsuccessful. Some patients wept when 
they feared they would not be examined. Some 
came on the train from rural sections, and not 
having received an examination the first day, re- 
turned again on the second day. 

By the high percentage of positive findings 
you will see that the physicians time was well 
spent. 

Mackinac County, too, is most eager to have a 
County Nurse. 

These three counties, Luce, Mackinac and Chip- 
pewa are interested in building a sanitarium. 

Several of the physicians expressed an interest 
in a Tuberculosis conference somewhat like the 
one held in Berrien County. 
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Miss Laura Bauch. 





Editor of The Journal: 


I just received your letter today expressing that 
I have been placed on the suspended list for 1925 
for non-payment of dues. On looking up the mat- 
ter of the record of the Lapeer County Society, 
I find that it was paid March 1, 1925 at our first 
meeting of this year and there is a notation on the 
receipt under your signature that the A. M. A. 
had been notified. 

You are correct in your circular letter that you 
cannot believe that I cannot permit my member- 
ship to lapse. I think it has been continuous for 
about twenty-five years and will be until the end. 
I am greatly enjoying The Journal and the ac- 
tivities of the Society. I do not think there ever 
was a time in the history of the Society when 
the council and the other officials of the State 
Society were making as positive an effort for 
progress as at the present time. 

I was very much surprised to receive a telephone 
message from Doctor Ward Seely that his father, 
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our friend of many years, was dead. I presume 
that you have heard it. Two weeks before his 
death he spent Sunday with me and we reviewed 
all the old times and the many long visits we had 
at the State Medical Meeting, and he was the 
same Doctor Seeley, always for what was for the 
best interest of the medical profession. He was 
keenly alive to all that was going on just as much 
interested in it as when he was actively engaged 
in the official work. He was a good physician, a 
good fellow and no one served the profession more 
whole heartedly than did Dr. Seeley. I am sure 
that those of us who were closely associated with 
him for the long time that he was on the Council 
will feel a great personal loss in his death. 

If you do not find the records correct, I will look 
it up further. I am not one who thinks he pays 
too much to the Medical Society, but rather that 
I get an awful lot for what little I pay, much more 
that I get for any other $10 that I let loose of. 

With kind personal regards, 


Very respectfully, 
W. J. Kay, Medical Superintendent. 


State News Notes 





Doctors Leon and Robert Cowen have removed 
their offices from the Charlevoix to 1706 Stroh 
Building, Detroit. 


Dr. and Mrs. J. E. G. Waddington of Detroit are 
spending two months abroad. The doctor is vis- 
iting the Physiotherapy Clinics. 


Dr. L. L. Willoughby and family of Richfield 
Road, are touring Canada during the month of 
July. 


Dr. J. Nagle, of the Department of Health, Flint, 
Michigan, will leave in the early fall to take up 
practice at Wyandotte, Michigan. 


Dr. J. Curtin, formerly of the Flint Board of 
Health, has opened offices at Leith and St. Johns 
streets. 


Doctors F. Johnson, I. Jutor, E. Harelik, U. of 
M. Medical Department, 1925, have been accepted 
as internes at Hurley Hospital for the ensuing 
vear, with Dr. J. H. Curhan, Tufts Medical School, 
acting as Chief Resident. 


Dr. L. W. Brown, Medical Examiner, Pennsyl- 
vania Railroad, Grand. Rapids, accompanied by 
Mrs. Brown, will leave on vacation July 12th. 
They expect to visit Detroit, Cleveland, New York, 
Philadelphia, Atlantic City and Washington, with 
trips down the Hudson and Potomac rivers. 


Dr. and Mrs. Claire L. Straith have returned 
from Paris, France, where Dr. Straith has been at- 
tending the International Plastic Surgery Clinic. 
Mrs. Straith was hostess at a dinner given in 
honor of surgeons attending the clinic, on the eve 
of théir departure. 


Hurley Hospital is having a 50-bed addition to 
the hospital, made possible by the utilization of the 
old nurses home, which adjoins the hospital and 
which can conveniently be remodeled for hospital 
purposes. The new addition is to be used for the 


medical wards of the hospital, and in it will be 
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housed women’s and men’s medical and pediatrics 
department. This gives the hospital a total ca- 
pacity of 175 beds. The new nurses home which 
is one of the finest in the country is in successtel 
operation. 


The American Electrotherapeutic Association 
will hold its 35the Annual Session September 15th 
to 18th, at the Hotel Drake, Chicago, Ill. Papers 
will be read by the leading men in the field of 
physical therapeutics and by invited guests of na- 
tional reputation. A demonstration of actual tech- 
nic of application of the various physical modalities 
will be given. There will be a complete exhibit 
of the latest electrotherapeutic apparatus and ac- 
cessories. All legally licensed physicians are wel- 
come and detailed program can be obtained by ad- 
dressing Dr. Richard Kovacs, Secretary, 223 East 
68th Street, New York City. 


An examination was held by the American Board 
of Otolaryngology on May 26, 1925 at the Medico- 
Chirurgical Hospital, Philadelphia, with the fol- 
lowing result: 


a ot alee ee a ee 137 
“Ag Pc HANS a Seite en nS 20 
Total Examined ................ 157 


The next examination will be held at the Uni- 
versity of Illionis School of Medicine on October 
19, 1925. Applications may be secured from the 
Secretary, Dr. H. W. Loeb, 1402 South Grand 
Boulevard, St. Louis, Missouri. 
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The new plant of the Abbott Laboratories, and 
now nearly ready, will be, when occupied, the fin- 
est complete pharmaceutical and research plant in 
the world. Here the newest synthetic, medicinal 
chemicals are made in large quantities by improved 
processes, insuring purity and accuracy. Here 
also are extracted from the crude drugs the med- 
icinal principles used largely throughout the phar- 
maceutical industry as well as by the medical pro- 
fession. 











Larger quarters will be provided for the ex- 
tensive research work now being carried on by 
a large staff of chemists and new buildings are 
being provided for the manufacture of the well- 
known Abbott pharmaceutical specialties. 

The administrative office of The Abbott Labo- 
ratories, located for many years in Ravenswood, 
will be moved about October Ist of this year to 
the new plant. The postoffice address will be 
Waukegan, IIl., 25 miles north of Chicago on the 
C.& N. W. R. R. About 24 acres of ground are 
owned by the Abbott Company to provide for the 
future expansion of their business. 
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NOTE: This Department will each month contain a discussion and report of our Society work 
and planned activities. Your interest and correspondence as to your problems is solicited. 








THE MINIMUM PROGRAM IN ACTION 


Is the practice of the science of medicine in 
Michigan taking another forward step? In 
the last issue of the Journal under the title, “A 
Minimum Program for County Medical Socie- 
ties,” a plan was presented which intends that 
every County Medical Society in Michigan 
should give major consideration to physical 
examinations, first for all members of the So- 
cieties, and second, to secure, through each 
member, five physical examinations of laymen. 
In the Wayne County Medical Society Bulletin 
in the June 29 issue appeared the following 
editorial, which shows that the doctors of 
Wayne County are already taking their physi- 
cal examinations: 


A HEALTH EXAMINATION FOR ALL OF US 


The time to begin doing Periodic Health Examina- 
tions routinely is at hand, and with it comes the ne- 


2 DAYS INTENSIVE POST-GRADUATE 





cessity of our becoming thoroughly acquainted with 
this branch of medical practice. It is perfectly ob- 
vious that in order to give this work its proper send- 
off, the members of the profession must themselves 
be thoroughly sold on the subject so that they will 
at least be practicing their preachments. 

There is therefore no better means for accomplish- 
ing this than for all doctors to submit themselves 
at least at yearly intervals, to a thorough physical 
examination. The general public can not help but 
become favorably impressed by such a procedure. Ac- 
cordingly, in a very short time there will be sent to 
every member of the Wayne County Medical Society, 
examination blanks with instructions for their use, 
so that the opportunity for the initial Periodic Health 
Examination will be afforded everyone. 

If you are interested in your work, which you un- 
doubtedly are, and if you are anxious to serve your 
clientele in the best possible manner, you are urged to 
take a hand in the carrying out of this work. 

There are a host of benefits that will accrue to all 
of us from the consummation of such a plan. You 
are urged to begin now so that you will not be among 
the losers. 
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At the last meeting of the Marquette-Alger 
County Medical Society, the physical examina- 
tion was discussed and plans evolved which 
would include a physical examination of each 
member of the Society. 

A lay editor, taking notes on the discussions 
on physical examinations at the Post-Graduate 
Conference held at Marquette, was thoroughly 
convinced that the health of a community would 
be vitally affected by systematic physical ex- 
aminations. He appeals to the laymen, ask- 
ing that they give their doctor an opportunity 
to do justice to them and to the science of med- 
icine. The article, which is as follows, ap- 
peared in the Daily Mining Journal: 


THOROUGH EXAMINATION REAL 
HEALTH FACTOR, SPECIALISTS TELL 
MEDICS IN CONFERENCE 


(By Manthei Howe) 


Next time you have been feeling badly for some 
time and consult a physician, do not expect him to 
give snap-shot judgment. It is not being done in these 
days of the practice of scientific medicine. 

If your doctor is not willing to prescribe in a jiffy 
in order to allow you to get to the first movie or 
catch the next street car, you will be wise to accept 
his decision. He is not trying to sting you for an 
extra office call. He wants to give you real service. 


EXAMINATION IMPORTANT 


Dr. Phil L. Marsh of Ann Arbor, speaker at the 
Post-Graduate Conference of the State Medical So- 
ciety, held here yesterday, stressed the importance 
of a routine examination of every patient whose case 
is at all obscure. For it is only by a careful inspec- 
tion of eyes, ears, nose, throat, (even good thorough- 
bred animals are subjected to such examination) and 
a thorough neurological examination that the doctor 
is able to discover the presence of obscure cases of 
masked diseases. 

So if the doctor asks you to close your eyes and 
walk in a straight line, or if he gives you a whack 
on your shin-bone just below the knee and makes your 
foot whizz up into the air, or if he tickles the sole 
of your foot, everything is perfectly all right and 
according to the best medical practices. 

_ The doctor is just testing your reflexes and they are 
important enough to take plenty of time for the test, 
for they are the indicators of your nervous system. 


MUST HAVE CORRECT DATA 


Dr. Marsh said, and every practicing physician will 
agree with him, that most mistakes of diagnosis are 
due to a lack of data, or detailed information on the 
case. So take an extra 15 minutes or an hour, if 
your physician says so. 

And if you are not willing to take Dr. Marsh’s 
opinion, along comes Dr. M. A. Mortenson of Battle 
Creek, who, in his talk yesterday on heart disease 
and the examination of the heart, urged that, when 
heart disease was suspected, the patient be made to 
strip to the waist for physical examination. 

Maybe you did not know it, but just taking the 
pulse is not enough to diagnose heart disease. 

You know, too, the cute little disc on the end of a 
rubber tube that doctors carry around in a case or 
haul out of an inside pocket. It is impressively called 
a stethescope. It is needed, all right, according to 

rt. Mortenson, but more than just that, the physician 
needs to examine the abdomen to find if there are signs 
0! congestion that indicate heart disease. 


NATIONALLY KNOWN SPEAKERS ON 


BUSINESS 
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DIAGNOSIS THE THING 

Examine your tummy to find out about your pump! 
Can you beat the idea? Yet it is scientifically correct 
and yesterday’s conference was designed to bring to 
the laity just such information. It is hoped to make 
every one realize that cure depends on correct diagnosis 
and that the diagnosis depends on a careful, thorough- 
going examination. The doctor will do his part, if 
the patient is willing to give some time to the neces- 
sary examination to acquire the data that will go to 
make up a scientifically accurate case history. 

It looks. fussy, but it’s worth while. 

The evidence in the case, physical examina- 
tions, clearly indicates that the public is wait- 
ing for the science of medicine to present its 
program. It is waiting for the word to come 
through the family physician, spend the hour as 
appointed, and secure a complete, careful exam- 
ination. No longer is it willing to take the 
five-minute interview, a few pills, ora pre- 
scription to the drug store. The demand is be- 
ing made for more service and more and bet- 
ter health. Are County Medical Societies and 
practicing physicians ready to fulfill the de- 
mand of the public and prepared to advance the 
science of medicine? 





THE NORTHERN PENINSULA CONFERENCES 


The physicians and laymen of the. Northern 
Peninsula of Michigan proved themselves en- 
thusiasts for the new program of the Michigan 
State Medical Society and the Post-Graduate 
Conferences. More than one hundred members 
attended the four conferences held at Escanaba, 
Marquette, Houghton and the Soo on July 7, 
8, 9 and 10 respectively. The laymen took ad- 
vantage of the conferences by inviting either 
the speakers as a group, or all the physicians 
of the conferences to meet with them at a Ro- 
tarian, a Kiwanis or a Lions luncheon. More 
than one hundred laymen, representing the im- 
portant business and professional activities of 
Escanaba, Marquette and Houghton, attended 
the luncheon meetings. 


The keynote of the conferences from the 
first to the last was co-operation. The County 
Medical Societies and the officers were ready 
to do their part to make the programs a suc- 
cess. The laymen were glad to have an oppor- 
tunity to meet with medical men on a common 
basis of fellowship and friendship in the inter- 
est of a better community, more health, more 
enjoyment and greater achievement. The edi- 
tors of all newspapers of the conference cities 
saw to it that special reporters wrote the story 
of the medical meetings. The editors are aware 
of the demand of the public for more informa- 
tion on the science of medicine and what it can 
do for each and every community, city or vil- 
lage, when thoroughly understood. 


The programs presented at each conference 
were directed to help the physicians themselves. 


ANNUAL PROGRAM AT MUSKEGON 
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The lectures were a surprise to many of the 
members of the societies of the Northern Pen- 


insula. They were looking forward to listen- 
ing to long scientific papers that had little di- 
rect value to the man in practice. All were de- 
lightfully surprised. The unanimous opinion 
of all physicians of all the conferences was 
that at no time had they attended scientific 
meetings where they received so much in- 
formation of direct practical value in the prac- 
tice of their profession. “We came as skeptics 
and departed advocates for the Post-Graduate 
Conference,” was heard at each meeting. 

That the laymen everywhere are becoming 
interested in the science of medicine, what it 
really is, how it is related to the health of each 
individual, how it affects business and happi- 
ness of communities, was clearly demonstrated 
by the members of the noonday luncheon clubs 
of Escanaba, Marquette and Houghton. “We 
are interested in the facts of scientific medicine 
and the periodic health examination, but we 
have lacked information,” was a_ statement 
heard at each of the conferences. Dr. G. 
VanAmber Brown, Dr. M. A. Mortenson and 
Harvey George Smith gave short talks at each 
of the luncheons. 

The program that was presented at each of 
the conferences is as follows: 


MICHIGAN STATE MEDICAL SOCIETY 
Post-GRADUATE CONFERENCES 


Escanaba, July 7th; Marquette, July 8th; Houghton, 
July 9th; Soo, July 10th. 


PROGRAM 
10 :30—Opening Statements. 
Richard Burke, M. D., Councilor, Chairman. 
Harvey George Smith, Executive Secretary. 
10 :45—Physical Examinations. 
Phil Marsh, M. D., Ann Arbor. 
11 :20—Interpretation of Physical Examination of the 
Heart. 
M. A. Mortenson, M. D., Battle Creek. 
12 :00—Luncheon. 
1 :30—Appendicitis in Children. 
G. Van Amber Brown, M. D., Detroit. 
2 :00—Feeding the Normal Infant. 
Homer T. Clay, M. D., Grand Rapids. 
2 :35—Diabetes. 
Phil L. Marsh, M. D., Ann Arbor. 
3:10—Toxins and Antitoxins. 
George H. Ramsey, M. D., Lansing. 
3 :50—Intermission. 
4:00—The Kidney of the Child. 
G. Van Amber Brown, M. D., Detroit. 
4:35—Problems in Infant Feeding. 
Homer T. Clay, M. D., Grand Rapids. 
5 :10—Hypertension. 
M. A. Mortenson, M. D., Battle Creek. 
6 :00-—Dinner. 
The doctors attending the four conferences are 
listed below: 
EscANABA CONFERENCE 


A. R. Tucker, M. D., Manistique. 

W. K. Wright, M. D., Manistique. 

K. C. Kerwell, M. D., Stephenson. 
D. R. Lansdborough, M. D., Daggett. 
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H. A. Vennema, M. D., Menominee. 
Louis P. Groos, M. D., Escanaba. 

T. J. Hutton, M. D., Powers. 

Charles L. Girard, M. D., Spalding. 

R. E. L. Gibson, M. D., Newberry. 
Nancy Rodger Chenoweth, M. D., Escanaba. 
Stephen C. Mason, M. D., Menominee. 
J. W. Towey, M. D., Powers. 

A. Harvey Miller, M. D., Gladstone. 
Norman S. Campbell, M. D., Bark River. 
J. K. Parish, M. D., Hermansville. 

G. W. Moll, M. D., Escanaba. 

John J. Walch, M. D., Escanaba. 


MARQUETTE CONFERENCE 


R. A. Burke, M. D., Palmer. 

I. Sicotte, M. D., Michigamme. 

Paul Van Riper, M. D., Champion. 
Jacob Talso, M. D., Ishpeming. 

H. W. Sheldon, M. D., Negaunee. 

C. N. Bottum, M. D., Marquette. 

W. A. Mudge, M. D., Negaunee. 

H. A. Hornbogen, M D., Marquette. 
C. E. Rowe, M. D., Hubbell. 

W. A. Manthei, M. D., Lake Linden. 
A. K. Bennett, M. D., Marquette. 

J. Bellas, M. D., Marquette. 

W. J. Saunders, M. D., Manistique. 
Theo. A. Felch, M. D., Ishpeming. 
Frank O. Paull, M. D., Marquette. 
W. J. Hewson, M. D., Negaunee. 
William B. Lunn, M. D., Marquette. 
H. H. Loveland, M. D., Republic. 

W. L. Casler, M. D., Marquette. 
Harold B. Markham, M. D., Marquette. 
F. Mc. D. Harkin, M. D., Marquette. 
R. B. Harkness, M. D., Houghton. 
Arthur F. Fischer, M. D., Hancock. 
Russell L. Finch, M. D., Marquette. 
F. W. Scholtes, M. D., Munising. 
George J. Korby, M. D., Detroit. 
Alfred D. Biggs, M. D., Big Bay. 

L. W. Howe, M. D., Marquette. 
James H. Dawson, M. D., Marquette. 
John T. Kaye, M. D., Menominee. 


HouGHTON CONFERENCE 
Thomas P. Wickliffe, M. D., Lake Linden. 
William K. West, M. D., Painesdale. 
William P. Scott, M. D., Houghton. 
John S. Nitterauer, M. D., Ontonagon. 
William H. Ellis, M. D., Hancock. 
Charles F. Whiteshield, M. D., Trout Creek. 
W. A. Von Zellen, M. D., L’Anse. 
J. C. Abrams, M. D., Calumet. 
A. D. Aldrich, M. D., Houghton. 
Wyllys A. Manthel, M. D., Lake Linden. 
G. D. Stern, M. D., Houghton. 
Ora M. Mills, M. D., Houghton. 
W. H. Dodge, M. D., Hancock. 
G. C. Stewart, M. D., Hancock. 
Alfred La Bine, M. D., Houghton. 
K. C. Becker, M. D., Mohawk. 
H. M. Joy, M. D., Calumet. 
G. C. Setwart, M D., Hancock. 
Ada J. Wright, Columbus, Ohio. 
A. D. Aldrich, M. D., Houghton. 
Simon Lewis, M. D.. Houghton. 
M. M. Nilsson, M. D., Houghton. 
E. A. Bicknell, M. D., Calumet. 
C. H. Ruprecht, M. D., Calumet. 
William T. S. Gregg, M. D., Calumet. 
W. H. Ellis, M. D., Hancock. 
C. E. Rowe, M. D., Hubble. 
F. W. Nichols, M. D., Mohawk. 
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John W. Moore, M. D., Houghton. 
A. C. Roche, M. D., Calumet. 

J. B. Quick, M. D., Laurium. 

P. H. Wilson, M. D., Chassell. 

F. F. Marshall, M. D., L’Anse. 
John Bender, M. D., Houghton. 


Soo CoNFERENCE 


Robert Bennie, M. D., Sault Ste. Marie. 
Clayton Willison, M. D., Sault Ste. Marie. 
Festus C. Bandy, M. D., Sault Ste. Marie. 
Charles J. Ennis, M. D., Sault Ste. Marie. 
George J. Dickison, M. D., Sault Ste. Marie. 
Francis H. Husband, M. D., Sault Ste. Marie. 
G. A. Conrad, M. D., Sault Ste. Marie. 

Ira V. Yale, M. jt a ‘Sault Ste. Marie. 
Thomas R. ‘Whitmarsh, M. D., Sault Ste. Mase 
Frank J. Moloney, M. D., Sault Ste. Marie. 
John J. Griffin, M. D., Sault Ste. Marie. 

W. E. Butler, M. D., Sault Ste. Marie. 


THE PETOSKEY CONFERENCE 


The Post-Graduate Conference at Petoskey 
revived the fellowship of the physicians of 
Northwestern Michigan. For more than five 
years no meeting of the doctors of that region 
had been held. The conference on June 25 
was attended by 31 physicians from 18 cities 
and villages. Several traveled 125 miles. 

That the Post-Graduate Conference was a 
success was demonstrated by attendance and 
by the interest of the physicians in the scien- 
tific program. In addition to the scientific pro- 
gram, the Rotarians of Petoskey invited the 
Executive Secretary to lunch with them and 
be the speaker for the day. Further, the editor 
of the newspaper, in three articles, gave pub- 
licity to the conference, its aims and its value 
to the physician and to the layman. 

At the dinner of the conference a meeting 
was held of representatives of the various 
counties and steps were taken to reorganize the 
medical men of Northern Michigan into a new 
society. Resolutions were passed, requesting 
the Council of the Michigan State Medical So- 
ciety to act favorably upon the recommenda- 
tions of the meeting. Temporary officers were 
elected, an executive committee appointed and 
plans were made to co-operate more actively 
with the State Society, and with adjoining 
County Medical Societies so that more progress 
could be made for the science of medicine in 
the new organization. 

This conference, as all others, contributes to 
the fact that the physicians are entirely pleased 
with the new program of the State Society, 
that each is willing to co-operate for more prog- 
tess, that the laity is ready to believe the 
science of medicine as the only means for the 
protection of the health of every community 
and that the editors of newspapers are waiting 
for any opportunity to co-operate in advancing 
the science of medicine. 


The following program was presented : 
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POST-GRADUATE MEDICAL CONFERENCE 
Cushman Hotel, Petoskey, June 25, 1925. 
ProGRAM 


12 :00—Noon—Luncheon—Cushman Hotel. 
1 :30—Intestinal Obstruction. 
Chas. E. Boys, M. D., Kalamazoo. 
2 :00—Discussion. 
2:10—Treatment of Eczema and Allied Skin Lesions. 
Udo Wile, M. D., Ann Arbor. 
2 :40—Discussion. 
2 :50—Intermission. 
3 :00—Diabetes. 
Don Hastings Duffie, M. D., Central Lake. 
3 :30—Discussion. 
3 :40—Goiter. 
Chas. E. Boys, M. D., Kalamazoo. 
4 :10—Discussion. 
4:20—Modern Treatment of Venereal Infections. 
Udo Wile, M. D., Ann Arbor. 
5 :10—Discussion. 
6 :00—Dinner—Cushman Hotel. 


The following doctors were present at the Petoskey 
conference: 


J. W. Purdy, M. D., Long Rapids. 

J. F. Gruber, M. D., Cadillac. 

D. A. Cameron, M. D., Alpena 

C. G. Clippert, M. D., Grayling. 
Claude R. Keyport, M. D., Grayling. 
Frederick C. Mayne, M. D., Cheboygan. 
W. J. Smith, M. D., Cadillac. 

J. F. Doudna, M. D., Lake City. 

S. C. Moore. M. D., Cadillac. 

B. J. Beuker, M. D., Ellsworth. 

Ralph D. Engle, M. D., Petoskey. 
Thomas Y. Kimball, M. D., Manton. 
Guy C. Conkle, M. D., Boyne City. 
Robert B. Armstrong, M. D., Charlevoix. 
W. T. Reed, M. D., Cheboygan. 

A. J. McKillop, M. D., Wolverine. 
Wesley H. Mast, M. D., Petoskey. 

C. M. Williams, M. D., Alpena. 

Don H. Duffie, M. D., Central Lake. 
William H. Parks, M. D., East Jordan. 
Harry FE. Shaver, M. D., Boyne City. 
W. Earle Chapman, M. D., Cheboygan. 
P. W. Bloxson, M. D., Cadillac. 
William H. Stokes, M. D., Ann Arbor. 
J. B. Brown, M. D., Levering. 

E. R. Moorman, M. D., Petoskey. 

S. E. Neihardt, M. D., South Boardman. 
B. H. Van Leuven, M. D., Petoskey. 
Dean Burns, M. D., Petoskey. 

Gilbert Frank, M. D., Harbor Springs. 
A. C. Tiffinay, M. D., Cheboygan. 

F. Gillette, M. D., Alanson. 





Deaths 


Dr. J. F. Slepicka, of Suttons Bay, died in St. 
Lukes Hospital, Chicago, July 10, aged 48 years. 


Dr. Slepicka was for more than twenty years 
in successful practice in Leelanau County, and one 
of its most honored and public spirited citizens. 
He was an active and useful member of the Grand 
Traverse-Leelanau Medical Society, and highly 
respected by the entire community. 

Burial services were held at his home in Sut- 
tons Bay, July 13, at which all the members of 
his local society were present. Interment in 
Qakwood Cemetery, Traverse City. 


THE SCIENTIFIC PROGRAM AT MUSKEGON WILL BE ENTIRELY CLINICAL 
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IN MEMORIAM, DR. EANEST W. HAASS 


Dr. Haass, one of the ex-presidents of the Wayne 
County Medical Society, died at his home Friday, 
July 10, 1925, following an operation performed 
two weeks before at Harper Hospital. He was 
born in Detroit in 1871 and spent his entire life 
in his native city. His family was a prominent 
one amongst the German families who came here 
about the middle of the last century. 

Dr. Haass received his medical training at the 
university of Michigan, graduating there in 1892 
and continuing his studies in Europe in the clin- 
ics of Berlin and Vienna for two more years. Re- 
turning to this country in 1894, he established a 
general practice on the east side of the city which 
he continued to serve faithfully for about fifteen 
years. In 1910 he gave up his general practice to 
devote himself to internal medicine which he con- 
tinued to do until stricken with illness last March 
in New York City. 

He was associated with Harper Hospital in 
various capacities for many years and for the past 
five years has been at the head of the Department 
of Medicine. Frequent European trips served to 
keep him in touch with medical progress. He 
served as President of the Detroit Board of Health 
for a time. 

Dr. Haass was a member of the Detroit Athletic 
Club, the Detroit Golf Club, the Harmonie, the 
University, and Detroit Yacht Club. He was a 
member of the Wayne County Medical Society, 
Michigan State Medical Society, American Med- 
ical Association, Detroit Academy of Medicine, 
Detroit Society for Neurology and Psychiatry, 
and the American College of Physicians. 

Dr. Haass was much loved by a large following 
of patients and esteemed by his colleagues in the 
profession. His early demise comes as a shock to 
all who knew him. 

Besides his widow, he is survived by his mother, 
five brothers and four sisters. 
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IONIA-MONTCALM COUNTY 


The last summer meeting of the Ionia-Montcalm 
Medical Society was held at Hotel Belding, Thurs- 
day evening, June 25th, 1925. An excellent dinner 
was served to 13 members, after which the follow- 
ing program was presented: 

Subject—“Anesthesia.” 

Speaker—Dr. R. Maurits, Grand Rapids, Mich. 

The subject was introduced by a brief history 
of anesthesia and the various drugs used to relieve 
pain. This was followed by a very practical dis- 
cussion of the technic of administering the various 
inhalation anesthetics such as ether, nitrous oxide 
and ethlene. 

Dr. Maruits emphasized the various danger sig- 
nals and explained in detail the methods of de- 
tecting them, also the proper precautions to prevent 
them. Evidently ‘the doctor believed the old 
adage, “An ounce of prevention is worth a pound 
of cure,” when it comes to anesthesia. 

The technics of spinal anesthesia, the real ad- 
ministering of ether mixtures and drugs, was also 
most ably discussed. The indications and counter- 
indications of the various anesthetics were thor- 
oughly discussed. 

In closing the talk, Dr. Maurits made a plea for 
every community where it would be practical to 
have come one or two doctors devote some special 
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time in becoming trained anesthesists to do this 
work and not treat the giving on an anesthetic too 
lightly. 

He also explained the importance of every pa- 
tient having a urine examination before an _anes- 
thetic, however minor the surgical work. Proper 
mention was made of the use ot insulin and glucose 
given extravenously as a buffer, where blood sugar 
gave the indication. This subject was well received 
by all present and many requested that the subject 
be given a place on the program again in the near 
future. 

The second paper of the evening was given by 
Dr. N. S. Vann on “Urology and It’s Relations 
to the General Practitioner.” 

This talk was made very practical by the ex- 
hibition of skiographs. The importance of cystos- 
copy and pyelography in the diagnosis, and treat- 
ment of bladder and kidney diseases were made in 
a very clear and concise manner. 

A rising vote of thanks was extended Dr. Maur- 
its and Dr. Vann for their valuable discsssions. 

F. A. Johnson, M. D. 


May meeting of the Ionia-Montcaim Medical So- 
ciety was held -at the Ionia Country Club, May 
21st, 1924. An excellent dinner was served at 7 
o’clock and was enjoyed by the eighteen members 
present. After dinner the following program was 
presented: 

Subject—“Modern Obstetrical Anesthesia.” 

Speaker—Dr. H. S. Collissi, Grand Rapids, 
Mich. 

This subject was presented in a masterly manner 
and afforded the members of the society a great 
amount of information. 

Dr. Collissi introduced the subject with a his- 
tory of pain relieving measures in bstetrics, which 
was very interesting. The late methods of syner- 
gistis analgesia, and anesthesia, was then presented 
in a clear and concise way, describing each step 
carefully and making the methods practical for 
the general practitioner. Many questions were 
asked and a free discussion was entered into by 
all the men present. 

Subject—*X-ray Diagnosis of Certain Chest 
Diseases.” 





. Mocre, Grand Rapids, Mich. 

Dr. Moore presented many skiographs and gave 
the society an excellent talk which was well re- 
ceived. This subject created so much interest, as 
was shown by the questions asked, that we hope 
to secure the speaker again in the near future 
for more X-ray information in diagnosis. 

A rising vote of thanks was extended Doctors 
Collissi and Moore for being with us and making 
the meeting a real success. 


F. A. Johnson, M. D. 





GENESEE COUNTY 


The following is the list of scientific meetings 
held from April 25, 1925 to Jsne 24, 1925, inclusive, 
submitted for publication in The Journal. 

Genesee County Medical Society met for noon 
luncheon at Hotel Dresden, April 15th, 1925. 

Speaker—Dr. Mac Cracken, Dean of the Detroit 
College of Medicine. 

Subject—‘“Medicine as it was and as it will be.” 


Genesee County Medical Society met for noon 
luncheon at Hotel Dresden, April 29th, 1925. 

Speaker—Dr. Carl Eberbach, Instructor in Sur- 
gery, U. of M. Hospital. 


ALL THE SESSIONS WILL BE HELD IN ONE MAIN AUDITORIUM 
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Subject—“Non-Tuberculous 
Kidney.” 


Infections of the 


Genesee County Medical Society met for noon 
luncheon at Hotel Dresden, May 13th, 1925. 

Speaker—-Dr. Schiller, Detroit, Michigan. ‘ 

Subject—“Bismuth in the Treatment of Syphilis. 


Genesee County Medical Society met for noon 
luncheon at Hotel Dresden, June 24th, 1925. : 

Speaker—Dr. G. Van Amber Brown, Detroit, 
Michigan. 

Subject—“Appendicitis in Children.” 

Meetings adjourned for summer. 


Genesee County Medical Society met at Hurley 
Hospital June 10th, 1925. Dr. Varney, Professor 
of Dermatology, Detroit College of Medicine, con- 
ducted a skin clinic. Fifteen cases were presented. 


Geo. J. Curry, Secretary. 





HOUGHTON COUNTY 


In place of its regular monthly meeting the 
Houghton County Medical Society was favored 
by having a Post-Graduate Conference which was 
held in Houghton, July 9th, at the Douglas House. 

Owing to the absence of Dr. Richard Burke, 
Councilor, Dr. I. D. Stern, President of the 
Houghton County Medical Society, presided. The 
programs opened with statements by Harvey 
George Smith, Executive Secretary, who stressed 
the importance of developing work organization 
and giving more service to the public. He stated 
that this was the 16th post-graduate conference 
which had been held in the state of Michigan. 

The first lect--e on the program was ‘Physical 
Examination,” by Dr. Phil Marsh of Ann Arbor. 
He stressed the importance of a complete diagnosis, 
aiso the importance ot securing sufficient data and 
the necessity of routine examination. The next 
lecture was by Dr. G. Van Amber Brown, Detroit, 
on “Appendicitis in Children.” He took up the 
mortality which is very high and the anatomy of 
the abdomen of the child. He also pointed out the 
importance of the symptoms, pain being the first 
symptom. He gave reviews of 597 cases, and of 
these 243 were males, and 117 females, 103 were 
12 years or under; pain was the initial symptom 
in 100 per cent of the cases. Other symptoms 
were nausea, vomiting, tenderness, rigidity, dis- 
tention in 15 per cent of the cases. The con- 
clusions which he came to were: 1. Anatomy; 4 
High mortality; 3. The importance of early diag- 
nosis; 4. Combined Murphy-Oschner-Alonzo-Crile 
treatment; 5. Early removal. ; 

The meeting then adjourned to a luncheon which 
was attended by the Rotary Clubs of Houghton 
and Hancock and the members of the Houghton 
County Medical Society. 

After luncheon Harvey George Smith addressed 
the meeting; also Dr. M. A. Mortenson, Battle 
Creek, and Dr. Frank Curtis of Detroit, who was 

here conducting the Cripple Children’s Clinic under 
’ the auspices of the Rotarian Clubs. The program 
was then resumed. 

Dr. M. A. Mortenson next gave a lecture on 
“Interpretation of Physical Examination of the 
Heart.” He took up the history of the case and 
the different symptoms—pulse rate, basal-metabol- 
ism; he then took up the different diseases of the 
heart, auricular fibrillation, myocarditis, also the 
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various heart murmurs, heart block, and syphilis 
of the heart. He stressed the importance of com- 
plete examination of the patient, inspection, per- 
cussion, and ausculation. He next took up the 
diagnosis of bacterial endocarditis, and stressed 
the importance of examination for Petechiae, ex- 
amining the urine repeatedly. 

The next lecture on the program was “Feeding 
the Normal Infant,” by Dr. Homer T. Clay of 
Grand Rapids. He took up the scheme of feeding, 
the importance of breast feeding being the most 
desirable; also the importance of stripping the 
breast after each feeding, thus increasing the sup- 
ply of milk. He advised the use of placenta- 
mammary extract where there was deficiency in the 
gland. The use of cows milk was considered next 
best to breast feeding. . He then took up the dif- 
ferent dilution methods, the amount for each feed- 
ing and the hours of feeding. In the use of sugai 
in the preparation of milk he advised dextro-mal- 
tose or Mellin’s food. He urged the importance 
of boiling all milk at least three minutes. He also 
suggested the use of orange juice after three 
months of age daily, at six months he advised the 
beginning of cereal feeding in conjunction with 
milk feeding; at nine months an increase in cereal 
and giving a vegetable puree. He also took up the 
matter of giving cod liver oil especially in children 
who are inclined to be rachetic. 

The next paper on the program was given by Dr. 
G. Van Amber Brown on “The Kidney of the 
Child.” Dr. Brown took up the different forms 
of animal life and showed the development of the 
kidney from the 1. Amoeba, 2. Sponge, 3. Liver- 
fluke, 4. Round worm, 5. Earth worm; 6. Cray 
fish, 9. the child. Up to the 8th year the glomeruli 
are numbered by the thousands, after the 8th year 
there are four million glomeruli. He next took up 
the function of the kidney, then the threshold 
bodies and the non-threshold bodies. He stressed 
the importance of thorough examination of renal 
patients. He next gave a report of 300 foetus and 
stillborn. Out of 80 reported 40 had been studied; 


‘in 7 per cent there was a marked pathological 


change; in 75 per cent there was a marked change; 
even a 2% month foetus showed evidences of path- 
ological changes. He next took up the importance 
of thorough urine examination and also the urea 
concentration. 


Then he took up the three forms of nephritis as 
follows: 


1. Acute nephritis. Symptoms: Malaise, head- 
ache, dyspnoea, vomiting, fever, vascular changes, 
eye changes. 


2. Interstitial nephritis. Symptoms: Oedema ab- 
sent, protein present, chlorides present, urea con- 
centration decreases, tendency to ureamia. 


3. Parenchymatous. Symptoms: Oedema pres- 
ent, protein present, chlorides diminish, urea con- 
centration normal, no retention, cardio vascular 
changes absent, urameia less frequent. 


This paper was augmented by some very inter- 
esting and instructive charts. 


The next paper was on “Toxins and Anti-Tox- 
ins,’ by Dr. Geo. H. Ramsey of Lansing. He 
took up the preparation of the various toxins and 
the anti-toxins and especially the Dick toxin and 
anti-toxin for scarlet fever. According to Dr. 
Ramsey the scarlet fever anti-toxin has yet to 
be proven of any definite clinical value. 

The next lecture was given by Dr. Homer C. 
Clay on “Problems in Infant Feeding.” He made 
this talk a continuation of his former lecture on 
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“Feeding the Normal Infant.” This time he took 
up the problem of constipation both the breast 
fed and modified milk cases. He also took up the 
treatment and covered the ground very thoroughly. 


Dr. Phil L. Marsh of Ann Arbor gave the next 
lecture on “Diabetes.” Dr. Marsh did not attempt 
to cover the entire subject of diabetes, but took 
up the subject of diabetic coma. He stated that 
after twenty-four hours of coma the patient has 
a very poor chance. Under the treatment he first 
took up the mechanism which had caused this 
coma. This was brought about by combustion 
of sugar by burning of fat and the defect in the 
acetone bodies and their inability to burn sugar. 
He stated that insulin is a very dangerous drug 
and when given in overdoses the patient dies from 
lack of sugar; therefore it is necessary to give 
enough sugar to counter-balance the insulin given. 
Insulin should be given hypodermatically. As to 
the dosage there are two methods: 1. Single mas- 
sive dose; 2. Repeated small doses. This method 
was preferred by Dr. Marsh. Under the dosage he 
usually gives 25 or 30 units at intervals of two 
hours in control. He disregards the initial dose of 
insulin by beginning with the second dose and 
gives gram or grams of sugar for grams of insulin 
given. Under methods of administration, if the 
patient is able he may swallow the glucose or or- 
dinary cane sugar in lemonade. If he is in too 
deep coma or vomiting is present it is the safest 
method to give by the intravenous route; 50 per 
cent of glucose can be given. Dilute solution in- 
travenously is to be avoided. Glucose can be given 
by the rectal drip and can be given by the intra- 
peritoneal route. In accessory measures, water 
should be given in large amounts, hypodermicly- 
sis can be used; a glass of water every half hour 
can be given. This should be given as an order 
to the nurse. Water can also be given by the 
rectum. Many diabetic cases are constipated. As 
routine he advises giving enemas until results. He 
next took up the alkalinization and the use of 
sodium bicarbonate which could be given by mouth 
or by rectum, and not to be given intravenously.. 
Patients should not be allowed to relapse into 
coma. Frequent examination of the Urine for 
sugar is very important. 


The next and final paper on the program was 
“Hypertension,” by Dr. M. A. Mortenson. Dr. 
Mortenson stressed the importance of taking the 
blood pressure at different intervals in different 
positions; myocarditis shows in different positions. 
Under etiology, Dr. Mortenson presented slides 
showing his investigations in 300 cases of arterio- 
sclerosis and positive history of cardio-vascular- 
renal diseases in 67.6 per cent. Other hereditary 
diseases, asthma, obesity 7.6 per cent, negative or 
no information 24.6 per cent, average weight 170 
pounds. The following shows the blood chemistry: 


Uric Acid Below 


MS elias. 7 cases 
a 5 ee rer 16 cases 
ie ere 93 cases 
= | Renee. 83 cases 
SS a re ees 66 cases 
i eee 16 cases 
ee SOE ies cn taieannaean 14 cases 
ER rae OS Eee 7 cases 


He next took up 200 cases of uric acid above 
4mgs. One hundred and sixty, or 80 per cent, had 
obesity, arterio-sclerosis; 40 or 20 per cent mi- 
graine, average weight 176 pounds; 115 gave a 
history of arterio-sclerosis; 19 obesity; 10 migraine; 
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4 asthma; 52 no information. He next compared 
200 below 3 mgs. of uric acid. One hundred and 
sixey-nine negative; 12 arterio-sclerosis; 75 neuras- 
thenic; average weight 132 pounds. He next took 
up 200 cases of healthy women. One hundred and 
twelve, or 56 per cent of the uric acid was below 
3.5 mgs.; 22, or 11 per cent, had a positive family 
history; 88 per cent uric acid above 35 mgs.; 49 
or 24% per cent gave a positive family history, 
He next took up the management of the diet and 
advised low protein diet; any foci of infection 
should be eliminated. The foods were next shown 
on the slides, those basis in reaction and those 
acid in reaction. He strongly advised dietetic 
regime. 

The meeting then adjourned with a very sump- 
tuous dinner at which twenty-two doctors were 
present. Following the feast Harvey George 
Smith gave a talk on united effort and organization 
of the State Medical Society assisted by the County 
Medical Societies and the necessity of various 
committees to assist the Secretary in arranging the 
programs. He read an article on the minimum 
program which was printed in the last issue of 
The Journal and explained the plan to the Society. 
He also urged a large attendance at the state 
meeting to be held in Muskegon in September. 
Dr. Windshield of Trout Creek next recited pieces 
of poetry of which he was the author. They 
were very delightful. Dr. A. F. Fischer next gave a 
talk on the very fine program which we listened 
to and which he had had the privilege of hearing 
at Marquette the day previous. 

Dr. Frank Curtis of Detroit who was here con- 
ducting the Crippled Children’s Clinic, next gave a 
talk on the methods of diagnosis and treatment of 
crippled children. Dr. Ada V. Wright of the Ohio 
State University next made a few remarks on her 
appreciation of being able to attend the confer- 
ence and the enjoyable time which she had spent. 
Dr. W. H. Dodge of Hancock next made a few 
remarks on the fine program and the fine con- 
ference which we had listened to, and also the mat- 
ter of the Crippled Children’s Clinic which he con- 
sidered a very important movement. 

A very enjoyable and instructive conference was 
indulged in by all of the 35 doctors who attended, 
and the Houghton County Medical Society takes 
this means of extending our sincere thanks and ap- 
preciation to the members of the State Medical 
Society and the profession who came and gave 
such very interesting and instructive talks. 

The Crippled Children’s Clinic which was held 
by the Rotary Clubs of Hancock and Houghton 
July 9 and 10 was a very marked success; 164 
crippled children were examined by Dr. Frank 
Curtis of Detroit in the two days. The Houghton 
County Medical Society assisted in making the 
Clinic a success by their presence and by helping 
to take histories. 

Yorus very truly, 


G. C. Stewart, Secretary. 





ALPENA CO. 


The regular yearly social session of the Alpena 
County Medical Society was held at Fireside Inn, 
Grand Lake, on Thursday, June 18th. The doc- 
tors and their ladies to the number of thirty, took 
dinner at 6 p. m. 

The program included appropriate recitations 
by Mrs. C. M. Williams, Miss Emma Potter and 
Mrs. E. L. Foley. The President of the Society, 
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Dr. S. T. Bell, gave a very interesting discussion 


of the general practitioner and the specialist. He 
called attention to the fact that about ninety per 
cent of ailments were capable of relief by the gen- 
eral practitioner and he urged a preparation by 
the general practitioner to meet the situation. 

Following the dinner a launch ride on Grand 
Lake was enjoyed after which a social hour of 
music brought back pleasant memories of the 
past. At the suggestion of the ladies the Presi- 
dent appointed a committee of doctors’ wives to 
arrange for another social session during the sum- 
mer. 

C. M. Williams, Secretary. 


MINUTES OF THE EXECUTIVE ° 
COMMITTEE 


The Executive Committee of the Michigan 
State Medical Society held its meeting at the 
Pantlind Hotel, Grand Rapids, Mich., July 1, 1925. 

Present—J. B. Jackson, Geo. L. LeFevre, R. 
C. Stone, Harvey George Smith, F. C. Warnshuis. 

1. The Secretary-Editor reviewed the work of 
his office since the last meeting of the Executive 
Committee and reported splendid progress in re- 
gard to all of the activities of the State Society. 
He submitted program for the Annual Meeting 
which has been prepared by the Scientific Commit- 
tee. The plan of this program was approved. He 
also submitted blue-print plan of arrangement of 
the auditorium in Muskegon for the holding of the 
Annual Meeting, and also arrangements that had 
been made for Exhibitors. This plan was also 
approved. A trial balance of finances of the organ- 
ization was submitted for the information of the 
Executive Committee. The Secretary was in- 
structed to extend an invitation to Dr. W. J. Mayo, 
to be the invited speaker at the first general ses- 
sion of our Annual Meeting. In the event Dr. 
W. J. Mayo is unable to accept the invitation, the 
Secretary was instructed to invite Dr. Charles 
Mayo and if in turn unsuccessful then to extend 
an invitation to Dr. Geo. W. Crile. ; 

2. Expenses of the delegates to the American 
Medical Association were audited and ordered 
paid in full. 

3. The Secretary and the Executive Secretary, 
Mr. Smith, reported in detail on the Clinical con- 
ferences that have been held in the past and also 
on the planned conferences that are to be held in 
the Upper Peninsula, and programs that were to 
be carried out for these conferences. This report 
was approved. 

4. The Executive Secretary, Mr. Smith, pre- 
sented a plan of Minimum Program, copy of which 
plan appeared in the July issue of the Journal. The 
plan was approved and instructions were given to 
use every means available to cause County Soci- 
eties to adopt this Minimum Program. 


5. Request to Council and Society, by Council 
District No. 13, to take in certain other organiza- 
tions and from a northern Michigan Medical So- 
ciety for the purpose of better organizing the phy- 
sicians of the Upper part of the Lower Peninsula, 
was discussed and referred to the full Council for 
its action at the September meeting of the Council. 

6. The amalgamation of Hillsdale, Cass, and 
Branch Counties was discussed and this also was 
referred to the Council for action at the September 
meeting. 

7. The general features of organization work 
were discussed in general, and the Executive Com- 
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mittee expressed its approval of the activities that 
were being carried on and recommended the con- 
tinuation of this work. 





Among the Books 





A Review and Frank Appraisal of Medi- 
cal Books That are Proffered to the Pro- 
fession by Publishers. 





NATIONALLY KNOWN SPEAKERS ON ANNUAL PROGRAM AT MUSKEGON 








MEDICAL CLINICS OF NORTH AMERICA: (Issued 
serially, one number every other month). Volume IX, 
Number I. (St. Louis Number, July, 1925). Octavo of 
275 pages with 67 illustrations. Per clinic year, (July, 
1925 to May, 1926) paper, $12; cloth, $16 net. W. B 
Saunders Company, Philadelphia and London. 


THE SURGICAL CLINICS OF NORTH AMERICA: 
(Issued serially, one number every other month). 
Volume V, Number III. (Mayo Clinic Number—June, 
1925.) 260 pages with 115 illustrations. Per clinic 
year (February, 1925, to December, 1925) paper, $12; 
cloth, $16 net. W. B. Saunders Company, Philadelphia 
and London. 





THUTH ABOUT MEDICINES 
(New and Non-Official Remedies) 


Scarletinal Antitoxin .(Unconcentrated)—Mul- 
ford—A_ scarlet fever streptococcus antitoxin 
(Jour. A. M. A., May 2, 1925, p. 1338). It is pre- 
pared from the serum of horses treated with sub- 
cutaneous injections of toxic filtrate from cultures 
of scarlet fever streptococci and also with intraven- 
ous injections of the streptococci themselves. Each 
c.c. neutralizes at least 10,000 skin test doses of 
scarlet fever toxin. Marketed in packages of one 
syringe containing 10 c.c. (prophylactic dose) and 
in packages of one vial containing 40 c.c. (thera- 


agg dose). H. K. Mulford Company, Philadel- 
phia. 


Scarlet Fever Antitoxin-Lederle (Unconcen- 
trated) —A scarlet fever streptococcus antitoxin 
(Jour. A. M. A., May 2, 1925, p. 1338). It is pre- 
pared by immunizing horses by the subcutaneous 
injection of the toxic filtrate obtained by growing 
the scarlet fever streptococcus in broth; also by 
injection of cultures of the scarlet fever strepto- 
coccus. Each c.c. neutralizes at least 10,000 skin 
test doses of scarlet -fever toxin. Marketed in 
packages of one syringe containing 10 c.c. and in 
packages of one cylinder containing 50 c.c. with 
an intravenous injection outfit. Lederle Antitoxin 
Laboratories, New York. 


Insulin-Stearns 80 Units, 5 c.c—Each c.c. con- 
tains 80 units of insulin-Stearns (New and Non- 
Official Remedies, 1925, p. 174). Frederick Stearns 
& Co., Detroit. 


Insulin-Stearns 80 Units, 10 c.c.—Each c.c. con- 
tains 80 units of insulin-Stearns (New and Non- 
Official Remedies, 1925, p. 174). Frederick Stearns 
& Co., Detroit. 


Tuna Fish Protein Extract Diagnostic—P. D. & 
Co.—A protein extract diagnostic—P. D. & Co. 
(New and Non-Official Remedies, 1925, p. 289). 
Parke, Davis & Co., Detroit. (Jour. A. M. A., July 
4, 1925, p. 35). 
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Loeflund’s Malt Extract—A preparation essen- 
tially similar to extract of malt U. S. P. It is 
marketed as Loeflund’s malt extract with calcium 
(containing calcium lactophosphate 0.5 per cent.) 
and Loeflund’s malt extract with cod liver oil 
(Norwegian cod liver oil 33 per cent). Britt, 
Loeffler & Weil, New York, distributor. (Jour. 
A. M. A. July 11, 1925, p. 115). 


Neosalvarsan Dose XII.—Each tube contains 
neosalvarsan. (New and Non-Official Remedies, 
1925, p. 50), 1.8 gm. H. A. Metz Laboratories, 
Inc., New York. 


Schick Test—Lilly—Diphtheria Immunity Test 
(Schick Test) (New and Non-Official Remedies, 
1925, p. 50) is also marketed in packages of two 
vials, one containing diphtheria toxin sufficient for 
fifty tests and the other vial containing the proper 
amount of diluent. Eli Lilly and Co., Indianapolis. 
(Jour. A. M. A., July, 1925, p. 269.) 


PROPAGANDA FOR REFORM 


Listerine—So far as the composition is con- 
cerned, the use of Listerine as a simple mouth 
wash is unobjectionable. Unfortunately the manu- 
facturers are not content to recommend and advise 
it exclusively for the field in which it has a place. 
Listerine is exploited with an air of conservatism, 
even a statement of composition is given, which, 
however, is essentially meaningless. While the 
claims as to antiseptic efficiency and the claim 
that it is a deodorant (it is not a deodorant, but 
merely covers one smell with another) may in gen- 
eral do little harm when Listerine is used as a 
“toilet preparation,” the advertising that accompan- 
ies trade packages contains recommendations for 
its use in serious conditions, the self-treatment of 
which is a danger to the individual and inimical 
to the public health. The potency for harm that 
these recommendations have, is all the greater be- 
cause the manufacturers affirm that they “do not 
advocate self-medication, even with Listerine.” The 
trade package circular recommends the use of 
Listerine in “tonsilitis”; this may easily lead to its 
employment in .undiagnosed cases of diphtheria, 
and dependence on it in such conditions may be 
the means of spreading this infective disease. The 
circular suggests its use in “bronchitis”, which may 
be tuberculosis or pneumonia. It recommends its 
use in “leucorrhea”’; this may lead to the self- 
treatment of a serious infection. The self-treat- 
ment of any such conditions is fraught with danger 
to the individual and to the community. (Jour. A. 
M. A., July 4, 1925, p. 55). 

Treatment of Snake-Bite—The indications for 
the treatment of snake-bite are the same as those 
for any other kind of poisoning: namely, first to 
remove the poison, secondly, to remove the effects. 
Immediate interruption of absorption should be at- 
tempted by application of a bandage for a period. 
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Removal of the poison from the wound after havy- 
ing enlarged it, by sucking, by washing, or by de- 
struction by red heat or a caustic is the next 
thing to attempt. The third, most important rem- 
edy, is the injection of antivenom serum, which 
must be specific for the particular venom involved. 
(Jour. A. M. A. July 4, 1925, p. 57). 


The Parathyroid Hormone—The significance of 
a hormone elaborated by the parathyroid structures 
for the metabolism of calcium, at least so far as 
the relation of the content of this element in the 
blood is concerned, seems to be well established. 
The promise of preparing an effective parathyroid 
product seems about to be fulfilled in various 
places. The publications of Hanson in 1923 show 
that he was actively engaged in the extraction of 
an active product. Since then success had attended 
the investigation of Fisher and Larson and par- 
ticularly those of Collip. Both Collip and Fisher 
and Hanson warn against the possible dangers of 
unwarranted therapy with potent preparation, for 
for symptoms of atonia depression, diarrhea and 
dyspnea are readily produced by large doses of a 
potent preparation. (Jour. A. M. A., July, 1925, 
p. 118). 


The Quantitative Accuracy of Medical Tablets— 
Attention has been called repeatedly to discrepancy 
between the actual composition and the claims 
made for various tablets and pills sold to the med- 
ical profession. Variations as high as 54 per cent 
above and 70 per cent below the label statement of 
composition has been found. Two associations 
of pharmaceutical manufacturers have appointed a 
joint committee which collaborates with the gov- 
ernment authorities in an attempt to bring about 
improved conditions. During the past years, at- 
tention has been given by this group to the compo- 
sition of hypodermic tablets. As a result of this 
study, plans for controlling the degree of accuracy 
of hypodermic tablets have been issued by the 
federal Bureau of Chemistry in which is given a 
maximal permissible variation, ranging from 7.5 
to 9 per cent. The fact that the pharmaceutical 
industry collaborates with the governmental au- 
thorities in the establishment of standards is en- 
couraging. (Jour. A. M. A., July 11, 1925, p. 118). 


Rheumeez Not Accepted for N. N. R.—The 
Council on Pharmacy and Chemistry reports that 
“Rheumeez” (Casco Laboratories, Elizabeth, N. 
J.) is claimed to be magnesium cinchophen, the 
magnesium salt of 2-phenyl-quinolin-4-carboxylic 
acid. From the advertising issued for the product, 
one gets the impression that the production of the 
magnesium salt of cinchophen is a noteworthy 
achievement on the part of the Casco Laboratories 
and that the product is superior to cinchophen. 
However, this compound is the analogue of the 
well-known cinchophen-sodium. When a solution 
of Rheumeez is treated with dilute hydrochloric 
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acid, cinchophen is precipitated: therefore the com- 
pound will be decomposed in the gastric fluid of 
the stomach and its administration will be equiv- 
alent to the administration of cinchophen accom- 
panied by an insignificant amount of magnesium. 
The Council found Rheumeez unacceptable, be- 
cause (1) it is an unessential modification of the es- 
tablished drug cinchophen; (2) it is marketed un- 
der a non-descriptive therapeutically suggestive 
name; and (3) it is advertised with unwarranted 
and misleading claims which will lead the public 
to attempt self-medication in conditions which re- 
quire the diagnosis and supervision of physicians. 
(Jour. A. M. A., July 11, 1925, p. 132). , 


Prevention of Mosquito Bites—Numerous pre- 
parations have been proposed to be applied to ex- 
posed parts of the body to prevent mosquitos 
from biting. Among these are oil of pennyroyal, 
resorcin monoacetate euresol, various forms of pe- 
troleum, and powders and washes similar to the 
following: oil of eucalyptus 25 c.c., talc 50 gm.,, 
starch 325 gm., oil of cinnamon 1 c.c., oil of 
patchouli 1 c.c., oil of santal 4 c.c., alcohol to make 
400 c.c. (Jour. A. M A., July 11, 1925, p. 134). 


The Wilkens-First Cancer Cure—During the last 
ten years literature has been sent out by an illiter- 
ate advertising cancer quack, one J. K. Wilkens of 
Muscatine, Iowa.. Apparently it is an escarotic 
paste. Some years ago it was stated that this 
treatment had been endorsed by Dr. F. H. First 
and used in a hospital in Rock Island. Dr. First 
admitted that he was using the preparation. Dr. 
First was asked to disclose to the medical pro- 
fession, the composition of the preparation which 
he was using. He replied that, until such time as 
he could “report on a list of cured cases” he could 
“see no reason to make the treatment public.” This 
was in 1917, but Dr. First does not appear to have 
reported the list of cured cases nor given the pro- 
fession the formula. (Jour. A. M. A., July 11, 
1925, p. 135). 


Lowering the Blood Pressure with Liver Ex- 
tract—The effect of liver extract administration on 
blood pressure was studied in thirty-three cases. 
In these cases hypertension had persisted for vary- 
ing periods. Physical sodium chloride solution of 
extract of the liver was injected intravenously. 
Twenty-five patients experienced no disagreeable 
symptoms, most of them reported apparent relief. 
In eight cases there were reactions of varying de- 
gree, some of which resembled protein shock. 
There was an average fall in the systolic pressure 
of 62 mm., and an average fall in diastolic pressure 
of 28 mm. Investigations are under way to de- 
termine the constituent or constituents of liver re- 
sponsible for the effect on blood pressure. The 
clinical value of liver extracts will depend, not 
only on the development of a stable and uniform 
extract, but also on the permanence of the fall in 
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pressure and its relation to other pathologic 
changes existing in the body. (Jour. A. M. A., 
July 18, 1925, p. 194). 

Mizar—Mr. Sorokowski, formerly of Chicago and 
now apparently operating from a suburb, Oak 
Park, sells, “especially to the foreign element” a 
product that he calls “Mizar” as “the most ef- 
fective remedy for rheumatism.” Mizar comes in 
the form of an ointment. Two cases of derma- 
titis venenata from its use have been reported. The 
A. M. A. Chemical Laboratory examined Mizar 
and reports that the preparation may be consid- 
ered essentially an ointment, the chief active in- 
gredient of which is an extract of capsicum. Pre- 
sumably a product of this sort appeals to those 
purchasers of “patent medicines” who feel that 
they are not getting their money’s worth unless 
the preparation has an appealing smell or taste, 
or produces some physiologic reaction that will 
make them sit up and take notice. (Jour. A. M. A., 
July 18, 1925, p. 212). 

Administration of Hexamethylenamin—In a so- 
lution containing hexamethylenamin 3 gm., acid 
sodium phosphate 9 gm. and distilled water 120 cc. 
a faint reaction for free formaldehyde is obtain- 
able, though the reaction is much less intense than 
that obtained in a solution of the same amount of 
hexamethylenamin in 0.2 per cent hydrochloric 
acid. In the course of days when kept at ordinary 
room temperature and in diffused light the for- 
maldehyde reaction in the solution increases. When 
recently prepared the acid sodium phosphate- 
hexamethylenamin mixture is not objectionable; 
however, in view of the comparative instability of 
the mixture it is advisable, either as Useful Drugs 
recommends, to administer acid sodium phosphate 
midway between the doses of hexamethylenamin or 
else to add hexamethylenamin to a solution of acid 
sodium phosphate just before administration. 
(Jour. A. M. A., July 18, 1925, p. 214). 

Sodium Iodid in Asthma—The use of iodids as 
adjuvants in the treatment of asthma seems to be 
of such general acceptance that recent medical lit- 
erature reveals few special studies of its effects in 
this condition. The intravenous administration of 
sodium iodid in this condition has been reported. 
However, a report on the intravenous administra- 
tion of sodium iodid in the Mayo Clinic states that 
there is no advantage in using sodium iodid in- 
travenously, except in a féw cases where massive 
doses might cause iodism. The Council on Phar- 
macy and Chemistry does not endorse the routine 
administration intravenously of sodium iodid. The 
Council holds that intravenous medication gen- 
erally is not as safe as oral administration, and 
further, that there is little if any justification for 
the intravenous administration of such agents as 
sodium iodid, because their systemic effects are 
promptly obtained from oral administration. (Jour. 
A. M. A., July 25, 1925, p. 290). 
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AN INVESTIGATION OF NURSE 
SHORTAGE 


State-wide investigation of the nursing situation 
has been undertaken by the New York Medical 
Society. 

This organization, through a special committee 
recently appointed, will make an exhaustive study 
of the general shortage of registered nurses and 
the apparent strained relations between the medical 
and nursing groups. 


Such action was decided on at the request of 
the Medical Society of Kings County together 
with several other medical societies throughout 
the state who feel that the problem has become 
vital and demands immediate attention. 


Present conditions were brought before the state 
society through the following resolution presented 
at the Rochester convention. 

Whereas, Deplorable conditions have developed 
and now obtain in an ever-increasing degree in the 
relations existing between the group of registered 
nurses on one hand and the physicians and general 
public on the other hand; and 

Whereas, We ieel that the laws of the state of 
New York now governing the training of nurses 
are serving to educate a group of women beyond 
a point of practical usefulness in the actual care of 
the sick, and 

Whereas, A large percentage of such highly edu- 
cated nurses elect to follow the work of public 
health nursing, institutional instruction and other 
lines of work than actual nursing of the sick; and 

Whereas, We feel that the lines of work just 
mentioned do require education and training of the 
kind now conducted in our registered schools, but 

Inasmuch as there 1s a crying need for a group 
of women trained in the practical duties pertaining 
to the real nurse and who shall be thoroughly im- 
bued with the idea tiat the first and greatest tunc- 
tion of a nurse is to care for the sick, and 

Inasmuch as it is generally agreed by the medi- 
cal profession throughout the country that women 
may be properly and thoroughly trained for such 
duties in a much shorter time than :s now required 
for the graduation of registered nurses, and that 
a curriculum requiring less theoretical teaching and 
more bedside training can be adopted and would 
develop efficient nurses in from nine months to a 
year, and 

Inasmuch as such hospitals as attempt to carry 
out such a course of instruction are hampered in 
their work by opposition from the Department of 
Education, now, therefore be it 

Resolved, That the House of Delegates of the 
medical society be instructed and urged to attack 
this problem and support, by every means in their 
power, legislation looking towards an amelioration 
of the conditions now existing. 

This committee has asked for a year’s time for 
their investigation. One of its first steps, it is said, 
will be a meeting with a committee representing 
the New York State Nursing Association. 

Mrs. Anna L. Hanson, president of the state 
association, has notified the committee of her wil- 
lingness to meet with them and give the support of 
her organization to any betterments which may be 
decided upon—Brooklyn Citizen-Union. 
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